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added to the Foods, and are specifically 
mentioned on each tin. 
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Batley s Solution of Opium. 


Sedativus 


(BATTLEY) 


The Oldest and still the 


and Sedative. 


The Medical Annual 
“Battley’s Solution of Opium 
is a common word in the 
Practitioner's vocabulary. 
It has gained i its reputation ~ 
by its intrinsic value as a 
remedy which contains all 


@ May be given with 
the greatest safety, 


being pure and free © 
from harmful matter. 


No disagreeable 


after - effects follow that is sedative and ano- 
its use. dyne in opium eae 2 
resino' nstituents, 
varies in are therapeu ally 
urities. 


_Strength—Twice that of Tinctura Opii B.P. 
Usual Dose—5 to 15 minims. 
Issued in 2 oz., 4.0z., 8 oz. and 1 |b. bottles. 


NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, —— 


Sole Manufacturers: 


BATTLEY ‘ WATTS, 18 Wellclose Square, Lan, E. 


i __. Telegraphic Address: “ Sedative, London.” 
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A PLEA FOR THE METRIC SYSTEM.* 


By F. Guy Griffiths, M.D., 


Honorary Physician to the Royal North Shore Hospital of Sydney, 
and to the Antituberculosis Dispensary of the National 
Association for the Prevention’and Cure of 
Consumption. 


On May 25th of last year Dr. J. C. Verco of Ade- 
laide addressed to, the South Australian Branch of 
the British Medical Association a magnificent advo- 
eacy of ‘‘The Metric System. in Prescribing,’’ and 
his paper was published under that title in The Medi- 
cal Journal of Australia, July 1, 1916 (1916, II., p. 1). 
T recommend this masterly address to all for perusal 
and study. 

I shall not reproduce hits arguments; but I wish 
to support his plea, though what I have to say is, 
I fear, disjointed, put hurriedly together as it is at 
the request of our Honorary Medical Secretary. 

I suggest to you that you exploit the metric sys- 
tem generally, not only in prescribing; that you ex- 
press in metric system not only the diameter of a 
blood corpuscle, but also the length of a tapeworm 
or a walk, not only the weight of a drug, but of a 
child or an organ. Now this may sound a large 
order, but is not. overwhelmingly difficult. Such a 
practice would be extremely valuable to our men 
in France, for it would facilitate their collaboration 
with their French comrades, and doubtless many of 
them -are gradually acquiring it there. 

_ The metric system of weights and measures is a 

simple one to learn; we have all learnt to use more 
diffieult and complicated systems. I well remember 
the difficulty I had with the fluid drachm and the 
fluid ounce and the greater difficulty with the non- 
correspondence of the fluid ounce and the ounce of 
weight, the one 480 minims and the other 437.5 
grains, 

The metric system is one and one only for all 
materials; the English systems are innumerable, 
weights of one kind for one material and of a dif. 
ferent kind for another. 

‘I suggest that the way to learn the metrie system 
is not the indirect way by translation from one or 
other of the English systems, but by the direct 
method of familiarity. and use. I mean we must 
learn, not how many inches or feet a decimetre is, 
but to recognize a decimetre when we meet one. 

Many of us are familiar with cubic centimetres 
and grammes in administering tuberculin or salvar- 
san, but do not know and do not eare just how many 
minims or grains of the stuff we are using. 

The following suggestions as to the size of the 
metric standards in terms of common objects are 


1 Read at a Meeting of the New South Wales nch of the British 
Medical A Amociation on Apri] 27; 1917, = 


taken, some of them, from the excellent arithmetic 
books which our children are now using :— 


roughly the thickness of a 
sixpence.* 
the diameter of a shirt but- 
ton or of a fountain pen, 
two-thirds that of a 
threepenny bit. 
a hand’s breadth. 
the width of a large door. 
half the length of a cricket 
pitch. 
length of a 
ground. 
- 10 minutes’ brisk walk. 
half a thimbleful. 


1 millimetre (mm.) 


1 centimetre (cm.) 


1 decimetre (dm.) 

1 metre (m:) 

1 decametre (Dm.) 

1 hectometre. (Hm.) the football 

1 kilometre (Km.) 

1 millilitre (ml. or mil) 
or 1 cubic centi- 
metre (c.c.) 

1 litre (1.)~ 3 tumblerfuls, 4 large break- 
fastcupfuls. 

the mass of a saltgpoonful of 
salt, or rather less than 

_* the mass of a threepenny 
bit. 

the mass of Whitla’s “Phar- 
macy and Materia 
Medica.” 


1 gramme (g.) 


1 kilogram (kg.) or 


kilo (k.) 


i 

Various objections have been raised against the 
decinfal system :— 

(1) It is asserted that confusion readily arises. as 
regards the position of the decimal point, e.g., that 
0.06 g. may be mistaken for 0.6. Certainly such con- 
fusion may arise where insufficient care is exercised, 
but so too may it in the case of the drachm and the 
ounee, 3 i. being mistaken for 5 i. Many. will re- 
member a case in which a patient died after the 
administration of one ounce of a remedy of which 
one drachm had been ordered by the doctor, and 
the person blamed set up the defence that the 3 i. 
and the 3 i. were so alike that anyone might be ex- 
eused for mistaking them. 

If the suggestion made by Dr. Corlette in The 
Medical Journal of Australia (1915, II., 33) be 
adopted, any difficulty concerning the position of 
the decimal point is completely obviated. 

(2) The second objection asserts the difficulty of 
deciding the exact equivalence of the Imperial and 
metric systems for accurate work. I admit that 
until a few years ago different authorities gave dif- 
ferent tables of correspondence, and even Professor 
Everett, in his ‘‘Units and Physical Constants’’ 
(London, 1886), was unable to fix the standard. 

Howeyer, the equivalents have now been settled, 
the official ones being those published in ‘‘ Metric 
Equivalents”’ (King’s Publisher, London, 1898), 
quoted in the ‘‘Encyeclopedia Britannica,” 1911, 
Vol. 28, page 489. 

It will be found that the tables given in recent 
text-books all agree, for instance, those in ‘‘The 


* It is worth while remembering that a large covership is 16 to = Fog 
wide and a small one 10 to 15, and that an ordinary microscope 
76-mm.-by 26; the calibre of the famous French solzente Gal awince 
is nearly the length of a slide, * 
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Mechanical World Pocket ‘Diary for 1915’’ (page 
304), Hale White’s ‘‘Materia Medica’’ (London, 
1915), Whitla’s ‘‘Pharmacy and Materia Medica’’ 
(London, 1910), and Ghosh’s ‘‘Materia Medica and 
Therapeutics’? (Calcutta, 1913). The last three 
works contain valuable conversion tables for dis- 
pensing, those given by Whitla being perhaps the 
most complete. 


Except for a rare misprint, the above all agree. 

(3) A third objection is that decimal numbers are 
less suitable for subdivision than are numbers of 
which 12 is the basis. 


This has been elaborated by Herbert Spencer in 
‘‘An Autobiography’’ (Williams & Norgate, Lon- 
don, 1904), where (page 216) he writes as follows :— 


“I. had often regretted the progress of the decimal 
system of numeration, the universal adoption of which 
is by many thought so desirable. . ... 

“All the advantages of the decimal system might be 
obtained along with all the advantages of the duo- 
decimal system if the basis of our notation were 
changed; if, instead of having 10 for its basis, it had 
12 for its basis, two new digits being introduced to re- 
place 10 and 11, and 12 times 12 being the hundred..... 

“If mankind had had six (fingers) instead of five there 
would never have been any difficulty. . .. . 

“Of course, to change the system would be difficult, 
and it would be rendered more difficult still should the 
use of the decimal notation for weights, measures and 
values be established.” 


At page 531 Herbert Spencer goes into this mat- 
ter in still more detail in a special appendix, and 
after an elaborate consideration, estimates that the 
advantages of 12 as the basis of notation are twice 
as great as those of 10. 
Furthermore, he issued a_ special pamphlet 
‘Against the Metric System,’’ published with other 
pieces under the title of ‘‘Various Fragments”’ 
(Williams & Norgate, London, 1897, page 107), and 
by his will he bequeathed a sum of money to permit 
of this pamphlet being reprinted with certain addi- 
tions and,a copy distributed to every member of 
both Houses of Parliament, in case an attempt 
should be made at any time to legalize the metric 
system. 

.You will note, of course, that he considered the 
metric system of weights and measures superior to 


our present system, and based his objections chiefly 


on the. ground that its general use would hinder the 
reform which he was optimistic enough to antici- 
pate, that is, the substitution of a duodecimal scale 
of notation for the decimal scale in sin fe use of 
numbers. 

Since his day the metric system has made such 
progress in other countries, and has. become so 
firmly established, that there is little likelihood of 
Spencer’s desideratum ever being accomplished. The 
difficulty of subdividing decimal numbers is in prac- 
tice overcome by choosing a sufficiently small unit, 
so that subdivision is rarely required. This is fully 
explained in a letter from Dr. J. C. Vereo to The 
Medical Journal of Australia (1916, IT., 126). 

The advantages to be set against the objections 
have, some of them, already been mentioned. 
would stress the value of uniformity with our glori- 


ous French allies, to the genius of whom alone the, 


metric system is due. It is true that the Germans 
also use jt, but they took it, complete and peeved, 
from the French. 


We, too, use it already in many cases; it is the 
sole system employed in chemical, physical and 
physiological laboratories, in the administration of 
certain drugs (tubereulin and salvarsan), in meas- 
urements of blood pressure, in X-ray work. Further- 
‘more, it plays no small part in swimming | ‘contests, 
and it is firmly established in connexion with 
motor cars. 


I beg to remind you again that it is unnecessary 
to learn to convert metric system into Imperial ; we 
require only to convert Imperial into metric and to 
strive always to use the metric system. 


A series of correspondence tables are appended. 


May I again recall to you that the employment 
of the metric system in prescribing causes no diffi- 
culty at allto the patient? He would be directed as 
before to take of his medicine so many tea-, dessert- 
or tablespoon-fuls by measure. This is exactly com- 
parable with the method at present employed in 
France, where the directions for the doses of medi- 
eines are frequently given as ‘‘par cuillerée a café de 
3 a 4 fois par jour,’’ or ‘‘une cuillerée a bouche,’’ or 
‘‘une cuillerée soupe.’’ 

In beginning to prescribe by the metric system, it 
is wise to use it first for solutions and lotions, then 
for ointments, finally for mixtures. 


If we older men are too lethargic, we must be 
stirred into activity by the younger, and this may 


| be accomplished if the system be introduced into 


the medical schools and hospitals, and the employ- 
ment of the Imperial system ceased, and if lengths, 
weights and measures in medical journals be always 
stated, as indeed is already the case in some of our 
best text-books, in the metric system, the Imperial- 
equivalents being added, for a time, if thought neces- 
sary, within a bracket or in a footnote. 


The general employment of the metric system in 
every branch of life is coming, certainly if slowly; 
let us who are supposed to be better educated than 
are most men move in the forefront in this reform; 
let us be leaders and helpers rather than followers 
and hinderers. 


Offictal Equivalents of Units of Metric and imperial 


Systems. 
1 yard 0.914399 m. 
1 square yard 0.836126 m?. 
‘1 cubic inch 16.387 c.c. 
1 gallon 4.5459631 1 


0.45359243 kg. 

3.552 millilitres (ml.) 
2.84123 centilitres (cl.) 
39.370113 inches at 62° F. 
10.7639 square feet 


61.024 cubic. inches 


1.7598 pints 
2.2046223 Ib. 


1 pound (7,000 reins) 

1 fluid drachm 

1 fluid ounce 

1 metre (m.) at 0° C. 

1 square metre (m*.) 

1 cubic decimetre (c.d.) 
1,000 cub. centimetres (c.c.) 
1 litre (1.) 

1 kilogram (kg.) 


1 gramme (g) 
0. scruple 
Quoted from “Metric Equivalents,” King’s Printers (1898), 
[“Encyclopeedia Britannica,” 1911, Vol. 28, p. 489.] 
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From the above are derived :— — 


Linear Measure. 


1 inch = 2.5400 outimetres (cm.) 
1 foot. - = 30.480 centimetres (cm.) 
1 yard \ = 91.4399 centimetres* (cm.) 
1 mile. 160,933 centimetres 
1.60983 kilometres (km.) 
39.370113 inches 
1 metre = 3.280843 feet 
1.0936143 yards 
_ § 1,093.6143 yards 
1 = 0.62137 miles 
Approximately— 
1 inch he = 25 millimetres 
1 foot : = 80 centimetres 
1 yard ‘= 1 metre (more nearly 0.9 
metre) 
1 chain =. 20 metres 
‘% mile = 400 metres 
% mile = 800 metres 
% mile = 1,200 metres 
1 mile = 1.6 or 1.61 kilometres 
fi miles - = 8 kilometres 
4 _ § 0.4 inch 
centimetre = )% inch 
{-metre = 40 inches 
: 5 .mile 
1 kilometre = {1,100 yards 
5 furlongs 
10 kilometres = 6% miles 
Square Measure. 
1 square inch 2 = 6.4516 cm. carrés (cm. q.° or 
sq. cm.) 
1 square foot = 929.03 cm. q. 
1 square yard = 8,361.26 cm. q. 
lacre — = 0.4047 ‘hectare (0.40468) 
1 square mile = 2.59 X 10” sq. cm. 
§ 100 métres carrés 
; _ § 10,000 métres carrés . 
Approximately— 
1 square foot = 1,000 square centimetres 
1 acre = 0.4 hectare 
1 m. q. . = 1.2 square yards 
1 hectare = 2.5 acres 
Cubic Measure. 
1 cubic inch ‘= 16.387 cm. cubes (c.c.) 
1 cubic foot - = 28,316.7 em. cubes (c.c.) 
1 cubic yard = 764,553 em. cubes (c.c.) 
1 cubic- centimetre = 0.06102 cubic inch 
i Measure of Capacity. 
1 minim a 0.059 millilitre (mil or ml.) 
1 fl. drm. = 8.552 mil © 
1 = 28.4123 mil 
1 pint -= .5682454 litres 
1 gallon . = 4,5459631 litres 
1.00016 c.cm. 
1 millilitre (ml. or mil) 
1 litre’ (1.) =- 1.75980 pints 
Approximately— 
1 } = 0.06 cc. 
0.06 mil 
15 minims 
fi, 3:4; = 4 cc. (more- nearly 3% mils 
or. ¢.c.) . 
fl. 3 i. = 30 c.c. (more nearly 28%) 
O ss. = 300 cc 
= 568 c.c. 
1 gallon = 4.5 litres 
1 mil = 15 min 
1 litre oz. 
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Weight; Measure of Mass. 
0.0648 gramme (g., gr., grm. 


1 grain = 
or gm.) 

1 ounce* = 28.3495 zg. 

= 45359243 g. 

1 ton = 1016.05 kilograms (kg.) 


15.4323564 grains 
15,432.3564 grains 
2.2046223 Ibs. avoirdupois 


1 gramme (g.) 
1 kilogram (kg.) or kilo (k.) 


Approximately— 

1 grain = 

15 grains =. 

= 1 milligramme (mg.) 

3 i. = 80 g. (more nearly 28% g.) 
1 Ib. = 0.45 kilogram or kilo 

1 ton = 1,015 kilos ‘(1 tonne) 

‘1 kilo = 2.2 Ibs. (or 2% Ibs.) 

un millier 


ou tonneau de mer 2,205 Ibs. (nearly 1 ton) 


ou tonne (1,000 kilos) J 


WAR SURGERY AT THE FRONT. 


By C. MacLaurin, M.B., C.M., F.R.C.S.E., 1. oie 
Lieutenant-Colonel, Army Medical: Corps. 
Imperial Force. 


Kit and Genera! Remarks. 

Several friends have asked me to give some hints 
as to the equipment likely to be found useful on 
active service. The proper authorities on this sub- 
ject are the young braves of the field ambulance, 
whose knowledge of trench and dug-out life far 
surpasses anything I can boast, but I conclude this 
series of articles with a summary of my experience: 
in this direction for what it is worth. I know 
nothing personally of life in either Egypt or. Meso- 
potamia, but I know ee very well and France 
fairly well. — 

An officer on active service must face first the 
torrid heat of the tropics, which is worse than 
Sydney in February. He may stay a time in the 
south of France, which is as hot, or hotter than 
Sydney in summer, and about as cold as the Blue 
Mountains in winter. He may spend a summer in 
England, a period which ranges from muggy heat, 
trying even to an Australian, though of very short 
duration, through beautiful bright weather, ‘fre- 
quent rain, foggy east wind, to bitter, cold; or a 
winter, a period of perpetual gloom, varied by per-. 
sistent rain with an oceasional fall of snow or clear 
hard frost. Northern France has a climate like 


England, except that it is hotter in summer and 


colder in winter. The places where he is likely to 
be camped are generally remarkable for mud; the 
black soil plains of New South Wales are firm and 
solid compared with Flanders in winter, where it 
used to be said that a horse left tethered in-the mud 
at night would be found submerged in the morning. 
Naturally, therefore, a variety of clothing is neces- 
sary. Going round the Cape there are only: three 
or four days of really hot weather; it seems hardly 
worth while taking a khaki drill uniform for these. — 
My own was worn in the Indian Ocean on the way 


* 31. = 60 grains, and is not % of an ounce, for 5 i. = 487.5 grains: 


ass 
= 
| 
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over, and then put away until I came out, when it 
was worn for about four days altogether. 

- For the ordinary European summer a gaberdine 
suit is cool enough; tunic, slacks and light breeches 
should be taken. Induce if possible the tailor to 
- make these rather loose around the knee, which will 
break his heart, but is necessary for your comfort. 
This suit can be worn for about three or four 
months of the year. For spring, autumn and winter 
a woollen khaki suit must be taken, also tunic, 
slacks, and warm breeches. Four light and four 
heavy khaki shirts, half a dozen khaki collars, a 
couple of ties, and a few pairs of woollen khaki 
socks are required. Light socks are seldom needed. 
As for leggings, the regulation strapped pattern as 
supplied here are wretched, ungainly and awkward 
things, which are promptly discarded at the front 
and in England; the best sort are the spring-fronted 


pattern, as used here largely by motor-cyclists ; 


these are regulation in England, can be put on in 
half the time, and look much neater. For an over- 
coat, the big regulation pattern is very bad in type, 
as it is too long, gets wet and soggy about the legs, 
and is not nearly warm enough for the front. You 
will get a British warm in England, or from Ord- 
nance if you are in France. It ought to be lined 
with fleece, and is handy, warm, and altogether 
delightful. The waterproof cape official in Austra- 
lia -has~ every fault a garment can possibly 
have; awkward to put on, it blows about and is 
continually interfering with the hands and arms; its 
only good point is that it keeps out the rain. The 


best thing for work at the front is a trench-coat of: 


the Burberry or Zambrene type, belted at the waist, 
not too long, and warm and water-proof against 
any ordinary rain. The cold in Flanders is a real 
and deadly enemy, not in the least like the pleasant 
keenness we call cold here, and one of our officers 


brought over a goatskin waisteoat, in which he. 


walked about looking, as we—secretly envious— 
said, like something between a teddy-bear and 
Robinson Crusoe. Still, it kept him warm. 

You will need sleeping-gear. The best is a Jaeger 
sleeping bag—commonly known as flea-bag—which 
is amazingly cosy in bitter weather. For a bed, 
there is nothing to equal the regulation camp-bed, 
to be bought very cheaply in London. To wash in 
you will take a canvas bath, which also forms. a 


wash-hand basin, but the unit will probably have 


fixed up a shower, warm once a week, in which it is 
possible to get some of the mud off you even with 
water so terribly hard as in France. The best thing 
to carry your clothes in is a Wolseley valise, which 


- is made of waterproof material, and will contain | 


everything one man can possibly want in France; 


your batman will unpack it, stow the contents in a 


rough chest of drawers, which he will make himself, 
and then spread it out on your bed; when you are 
safely buttoned up in your flea-bag you strap your- 
self up in the valise, and the north wind is power- 
less against you. The cold strikes up most malici- 
ously from the ground, however, and probably the 


first thing you will do will be to go to the neigh- | 


bouring village and invest in a straw matizens, 


which can be bought for thirteen or fourteen franes, _ 
and then no one could wish for a cosier bed, espe- 
cially if you have brought a large pillow-shaped 
cushion for your head. I need not mention the ordin- 
ary toilet requisites, as safety-ragors, hair-brushes, 
ete., nor pyjamas and underclothing, which should 
be thoroughly warm, as the nights are ugually very 
cold in France. Some men take over a dressing- 
gown, others use their trench-coat or British warm. 
The very hard water of France usually causes a. 
good deal of irregularity of the bowels, and appro- 
priate medicine in tabloid form should be taken. 


A good batman is a great help. The usual pay is 
about five shillings a week, and an occasional little 
present of tobacco or cigarettes. The issue of to- 
bacco is generally not such as officers smoke, but 
the batmen seem to enjoy it all right, and I never 
had any difficulty in getting rid of mine to grateful 
recipients. One lot, however, was beyond even their 
powers. The philosophy of the batman was once 
tersely expounded to me thus: ‘‘In the army you. 
want a quick eye and a long arm,’’ and I don’t 
know any. better way of describing the perfect bat- 
man than in those words. He should be neat, tidy, 
willing, loyal, and, above all things, enterprising ; 
you will then find many little comforts in your tent 
that you had quite ‘‘forgotten’’ that you ever had; 
indeed, you never knew. 


In France men wear any old thing that has the 
semblance of uniform; the British army in the field 


is rather a collection of seare-crows. Divisional head- 


quarters used to lend us a band most Sundays, and 
the nurses held an impromptu garden-party, to~ 
which all the young subalterns from miles around 
used to come, and sit, thirty strong, at the feet of 
each nurse. The party was held, by the. way, in a 
grass-covered mud-flat, bounded on one side by the 
officers’ mess-tent, on another by the mortuary, on. 
a third by the ineinerator, and on a fourth by a 
tree in which lived the hospital monkey, one Yaack 
by name. This monkey was a nuisance in the ever- 
recurring gas-alarms, because the sergeant-major 
used to have to insert him bodily into a gas-helmet. 
All this by the way. One day there was a bitter 
north wind, and a very tall young Englishman © 
turned up in the shortest shorts I ever saw, display- 
ing a long length of thin blue thigh and gnarled 
knees. We asked a friend of his the reason for this 
somewhat unsuitable attire, and learnt that he had 
torn his only pair of breeches in the German wire 
the night before, and a thorough search of the camp 
only brought to light the very abbreviated pants in 
which he had walked some miles to our party. So 
much for the spare-clothing resources of a smart 
British unit in the field. Taking advantage of this 
laxity, some of us used to wear the very convenient 
little cap, which is worn by airmen and padres— 
sky-pilots—and is strictly forbidden in England to. 
all other branches of the service. We also dis- 


covered that there is nothing like a ‘‘tin hat’’ for. 
keeping out the rain. 

In England, however,” they are very strict over 
what you wear, and the first thing to do is to make 
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yourself thoroughly acquainted with the prevailing 
ideas of the Army Council on that subject. There 
is a shocking story of an Australian captain, just 
over from France, who was seen swaggering down 
New Bond Street with his trousers turned up, wear- 
ing shoes and pink socks, smoking a pipe, and with 
his overcoat unbuttoned. In this hideous state of 
half-nakedness he was met by the Provost-Marshal 
himself. I never heard the rest of the story—doubt- 
less it is too terrible to put into English. Encounters 
with the Provost-Marshal were only too frequent, 
and in the most unlikely places, one would have 
thought, such as even the promenade of the Empire, 
his minions, however, are everywhere, and are to be 
avoi unless one is quite sure that one’s attire is 
perfectly correct, or one’s rank is too high for a 
sergeant to dare to complain. An Acting Provost- 
Marshal, however, will brave anything, so it is as 
well to take no risks in the matter of dress. 

As for reading matter, it is remarkable what a 
lot of men take -with them Shakespeare and the 
Bible, and nothing else. With these two one can 
while away many an otherwise weary hour, and at 
the front the Bible becomes a very living companion. 
The British Army seems patience-mad, and I sup- 
pose almost everyone there plays patience by the 
hour, so by all means take a eouple of packs of 
little cards and a book of patience. Bridge is largely. 
played, of course, and so is chess. Unhappily, every 
tent seems to have its own gramophone. Someone 
gets up at about six 


results from the division of the vessels of the cervix. 
Troublesome hemorrhage obscuring the field and 
delaying the progress of the operation, may oceur 
immediately, or may recur after the patient’s return 
to bed. This vexation may be avoided by using a 
mattress suture, which, provided it is inserted deeply 
into the cervical substance, must control the cir- 
eularly running vessel or vessels. 

The reason why the ordinary suture is not always 
successful, is because it runs in the same direction 
as the vessel it is intended to control. Ligatures or 
controlling sutures running in the same direction as 
arteries, are never used ini any other part of the 
body. 

In advance, I crave the indulgence of anyone who 
may feel inclined to tell me to teach my grand- 
mother, ete., etc.; but really, I find that.a suture 
so placed gives a much greater feeling of security, 
and reflection will prove that it is anatomically 
sound, and, after all, we all need our night’s rest. 


Reports of Gases. 


~GENERALIZED SCLERODERMA WITH 
SCLERODACTYLIA.* 


“By Sydney Jamieson, B.A. M.B., C.M., 
-. Honorary Physician, Sydney Hospital. 


Lhe following is the history of the case I have shown 
you to-night:—~ 
C. B., aet. 41 years, a labourer; was admitted under my 

care the Sydney Hos- 


o’clock and starts it, 
and it keeps on stead- 
ily till last post. We 
had thirteen in our hos- 
pital, not counting the 
nurses’ one, and they 
all played at once. A 
good electric torch is 
an absolute necessity ; 
it appears to be largely 
used to start the 


pital, on February 16, 1917, 
complaining of deformed 
fingers. 
Previous History. — The 
_ patient had had dengue 
fever. He denied a vene- 
real infection. He was a 
smoker, and owned to hav- 
ing indulged in alcohol to 
a slight extent. He was 
born in Gympie, Queens- 
land, and had» lived at 
Townsville for the past 
five years. He was em- 
ployed as a fitter on the 


gramophone by. 
Altogether, the life at 
the front is not unpleas- 
ant, and very nfuch bears out the old definition of war, 
that it is weeks of boredom and moments of terror. 
But there is also plenty of cheery good-fellowship, 
lots of optimism, little grousing, and any amount 
of kindly helpfulness ; and. often in leisure moments 
there comes a great longing to see it all again, the 
brave young men, the kindly people of France, so 
friendly and sincere; the level green fields, the bat- 
tered cottages, the aeroplanes circling in the grey 
sky; and to hear again the roar of the guns and the 
constant tramp of disciplined feet. 


CONTROL OF HASMORRHAGE IN THE OPERATION 
FOR REPAIR OF OLD LACERATIONS OF 
THE CERVIX UTERI. 


By J. Forbes Mackenzie, M.B., Ch.B., 
Surgeon to Out-Patients, St. Vincent’s Hospital, Melbourne. 


As usually placed, the sutures used.in this opera- 
tion may or may not control the hemorrhage which 


Fig. I.—Radiogram showing Absorption of Terminal Phalanges. 


railway. . Fourteen years 
ago the patient worked in . 
a cyanide works, and con- 
stantly had his fingers in a solution of potassium cyanide. 

Family History—The family history of the patient was 
good. The patient himself was married, and had two 
children. 

History of Present Iliness—-The present illness began about 
four years ago, when the fingers became sore and stiff. 
They gradually got worse until two and a half years ago. 
Since that time there has been no change. There is now 
no pain in the fingers. 

Present Condition—The fingers of each hand are claw- 
like, and eannot be _ straightened out. The “terminal 
phalanx of each finger is bulbous, and on the wrists and 
dorsum of the hands there are whitish patches. The nails 
are short and broad. The skin is very tense, and cannot 
be puckered up. 

The wrist joints are partly ankylosed, and movement is 
very limited. ‘There is more movement in the fingers 
supplied by the ulnar nerve than in the other fingers. 


' There is slight anssthesia to touch, and pain in both 
hands. 


The skin over the malar bones was also tense and 
involved. Both legs had coffee coloured scars in the region 
of the ankle. : 

The pulse is regular, the volume small, and the tension. 


1 Read at a Meeting of the New South Wales Branch of the British 
edical Association on April 27, 1917. ‘ 
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low. There is no thickening of the vessel walls. The 
cardiac dulness is not enlarged. The heart sounds are 
good, and there are no murmurs or added sounds. The 
respiratory system was normal; and there is no. cough. 
There were no signs of disordered digestion. The nervous 
system is also normal; the pupils react equally, both to 
light and accommodation; the knee jerks are normal, and 
the plantar reflex is flexor. 

On February 23, 1917, Dr. Aspinall removed a small seg- 
ment of the ulnar nerve, near the elbow, for pathological 
examination for leprosy bacilli, None were found. On 
March 8, 1917, a small piece of skin from the ulnar border 
of the left hand was removed under cocaine. In addition, 
the serum from a nodule on the ear, and a nasal swabbing 
‘were submitted to bacteriological examination. No leprosy 
tacilli were found. Slight anesthesia has been found to 
light touch from the palms of both hands. On March 23, 


a slight improvement was detected, and the patient was. 


4Jischarged to attend as an outpatient. He was being 
treated with thyroid extract. 
_. Remarks—The case is one of extreme interest, chiefly 
owing to its remarkable resemblance to leprosy. Before this 


disease could be satisfactorily eliminated, I had to examine. 


some blood serum from the infiltrated area, a portion of 
the ulnar nerve, ; 


state that the work is brief. In the space of thirty pages 
the authors deal with matter and its properties as exten- 
sion, divisibility, indestructibility and impenetrability, with 
energy and its conversion from one form to another, with 
some of the characteristics of solids, liquids and gases, 
with the processes of diffusion, solution, filtration, macera- 
tion, etc., with the manufacture and use of the barometer, 
with the physics of heat and light, and with the subjects 
of electricity and magnetism. As these pages give an 
account, inter alia, of the axes of the crystals in the six 
main systems into which these bodies are divided, of the 
structure of a camera, of the form of the eye and the ar- 
rangement of the optical parts of a microscope, the space 
devoted to each topic is limited. As a matter of fact, 
headings with a few lines of explanation make up all the 
physics that the authors consider that a nurse should know. 
It is to be doubted whether any advantage is gained by 
imparting a knowledge of names and terms with » fur- 
ther acquaintance with the phenomena to which th se are 
applied. The one hundred and ten pages of chemical in- 
formation are better adapted to the needs of a nurse, 
though this part is little better than an elementary chemi- 
cal dictionary. The remaining sixty pages deal with food- 
stuffs, digestion, the chemistry of the tissues and the 
analysis of- urine, 
with ferments and 


which felt through 
the skin, appeared to 
be slightly nodular, 
and swabbings from 
the  naso-pharynx. 
Each of these gave a 
negative finding as 
regards the lepra 
bacillus. 

_The distribution of 
the disease, the in- 
ability to pinch up 
the skin in the af- 
fected areas, the 
slow rate of progress 
‘and the fact that 
some improvement is 
taking place as the 
result of thyroid 
feeding, point to 
scleroderma  associ- 
ated with sclero- 
dactylia as the most’ 
probable diagnosis. 

There is one point, 
however, in the case 
that makes it doubly 
interesting, that is 
the interstitial ab- 


fermentation, and 
with disinfectants, 
deodorants and anti- 
septics. Tables of 
weights and meas- 
ures are appended. 
This book will, no 
‘doubt, supply some 
knowledge usvcful to 
nurses, and even to 
others; for example, 
the use of pilocar- 
‘pine in hair tonics is 
not widely known; 
but it is probable 
that educative 
purpose will be ful- 
filied by the perusal — 
of this volume. 


BRITISH RED 
CROSS MONTH. - 


The Honorary 
Treasurer of the Vic- 
torian Division of 
the British Red 


sorption of the bones 
of the terminal phal- 
anges. This is evi- 
dent from even a casual examination of the hand. The point 
is, however, better demonstrated by the radiogram, for 
which I am indebted to Dr. Edwards. 

I have also to thank Drs. Veitch and Paul ‘for their views 
on the case, and for the kindly interest they have both 
taken in it. 


PHYSICS AND CHEMISTRY FOR NURSES. 


A text-book. of elementary instruction in chemistry 
and physics has been written by Messrs. Bliss and Olive 
for use by student and graduate nurses. The authors sug- 
gest that it contains, in concise form, a simple and clear 
presentation of those portions of physics and chemistry of 
special interest and importance to the nurse. They also 


1A text-book of era and chemistry for nurses, by A. R. Bliss, 
Jr... Ph.G., Ph.Ch., Ph.D., M.D., and A. Olive, A.B., 
A.M., Phm.D.; 1916. Philadelphia and London: J. B. Lippincott Co. 
Svo., pp. 239, with 49 illustrations. ‘Price, 6s. nett. 


“Fig. Il.—Radiogram of Whole Hand. 


' within the next few weeks, 


Cross Society has 
forwarded to us a 
further list of sub- 
scriptions from medical practitioners to Lady Stanley’s 


appeal. The list stands as follows:— 

£8. 
Amount already acknowledged... .. .. 222. 2 0 


AUSTRALIAN ARMY MEDICAL CORPS COMFORTS 
FUND. 


In our issue of May 26, 1917, we called attention to the 
appeal which is being made for the Australian Army Medi- 
cal Corps Comforts Fand, more particularly for the pur- 
pose of supplying each member of the Corps with a suit- 
able Christmas parcel. We can, scarcely believe that this 
appeal will fall on deaf ears. As we have been informed 
that the preparations for the Christmas gifts must be begun 
we appeal most earnestly to our 
readers to send us contributions to this fund. 


‘ 
— 
— 
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Che Metric System. 


A little over a year ago Dr. J. C. Verco addressed 
the South Australian Branch of the British Medical 
Association on the subject of using the metric sys- 
tem in prescribing. His lucid and convincing advo- 
cacy should be in the hands of every medical prac- 
titioner until the reform for which he pleaded has 
been effected throughout Australia. In the present 
issue we publish a further approach to this desired 


end, in the form of an able article by Dr. F. Guy > 


Griffiths. He attacks the problem from an emin- 
ently practical point of view, and suggests to medi- 
eal practitioners that they should not burden them- 
selves with the necessity of translating weights and 
measures from an illogical and obsolete system, or 
rather collections of systems, into a rational and 
uniform single system. If his suggestion be followed 
and practitioners commit to memory metric meas- 
urements and weights of everyday objects, all diffi- 
culty in thinking in these units must disappear. 
Since Dr. Griffiths read his paper to the members 
of the New South Wales Branch of the British Medi- 
eal Association the matter has been considered and 
a resolution has. been carried without opposition to 
the effect that the Medical Faculty of the University 
of Sydney should be requested to determine that the 
medical students should be taught the metric system 
exclusively. We understand that this proposition 
has been favourably received. The next step needed 
is the introduction of metric prescribing in general 
and special practice. In South Australia several 
practitioners have adopted this course. Their ex- 
~ ample will be followed by individual members of 
the medical profession in New South Wales, and we 
have but little doubt that others in other States will 
not lag behind. It is unnecessary to repeat the argu- 
_ ments in favour of this reform, and equally unneces- 
sary to emphasize the experience of those who have 
used this system that there are no disadvantages at- 


tached to its practical application. Our aim must 
now be to urge on all practitioners to summon suf- 
ficient courage to throw off the yoke of the irrational 
old system.: With this end in view contributors to 
The Medical Journal of Australia are requested to 
discard the Imperial weights and measures and the 
Fahrenheit scale in thermometry in articles and let- 
ters intended for publication, and to express their 
records in the sensible way. It must be borne in 
mind that the British Parliament is considering a 
Bill for the introduction of a decimal system of eoin- 
age with the florin as the standard coin. In a few 
years the British Pharmacopeia will be published 
without reference to the old measurements of drugs. 
This means that the time is not far off when the 
metric system will be prescribed by law, and the 


-community will purchase its sugar, meat and butter 


by the kilogram instead of by the pound. The mem- 
bers of the New South Wales Branch of the British 
Medical Association who took part in the discussion 
on this subject referred several times to the wisdom 
of the medical profession leading in this reform, and 
not having to follow. If the medical profession in- 
tends to lead it must hasten, for there are others 
who are aiming at the same goal. It is difficult to 
understand why the reform should not be carried 
out at once without further talking about it. 


, THE ABUSE OF POWER. 


There are certain things that no one can be ex- 
pected to hear spoken of himself without retaliating. 
In ordinary circumstances the law offers redress to 
the citizen whose honour is impugned without justi- 
fication. But there are occasions when the law is 
an unsatisfactory instrument, or when it fails alto- 
gether, and in this event the fair man will exonerate 
the citizen if he takes the law into his own hands, 


Tn another column of this issue we publish an ac- 


count of a meeting of the Victorian Branch of the 
British Medical Association, at which the members 
considered the best means of neutralizing the dam- 
aging remarks which the City Coroner was. alleged 
to have made concerning the honour of Dr. John- 
stone Thwaites. These remarks have been published 
in the daily press, and as they have not been with- 
drawn or corrected, it is not inconsistent to assume 
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that they were actually made in Court. The same 
Coroner has taken umbrage behind the licence of his 
office in attacking medical practitioners without 
justifieation in the past, and after a period of quies- 
cence has launched out with a still more damaging 
utterance. It is one of the duties of a medical 
journal to uphold the honour of the medical pro- 
fession, and it is at the same time a high privilege. 
The defence of an individual practitioner cannot be 
undertaken when he departs from the ethical stan- 
dard which has been adopted by the medical pro- 
fession throughout the British Empire. But when 
the individual practitioner is falsely charged with 
unethical behaviour, or when base insinuations 
are -made against his integrity, we would be 
lacking in our duty did we not endeavour to vin- 
dicate his honour and to seek some means for pre- 
venting a repetition of the attack. The Coroner 
stands privileged in his Court, and the law of libel 
does not apply to him as it applied to private indi- 
viduals. It appears to us that a Coroner who takes 
advantage of this privilege to utter irresponsible re- 
. marks reflecting on the honour of an honourable 
‘man is unworthy of the trust the community has 
placed in him. The City Coroner of Melbourne is 
reported to have said that there was a certain 
amount of suspicion about the eonduct of Dr. John- 
‘stone Thwaites, although there was no evidence 
against him. If these words were actually spoken, 
it behoves the medical profession as a whole to take 
steps to let the public know that the statement is 
devoid of ail foundation and that no reliance can be 
placed in anything the Coroner says. It is imma- 
_ terial to us whether the Coroner is made to retract 
his words or not, provided that everyone is induced 
to disbelieve this and similar damaging statements 
eoncerning honourable medical men. There are 
many anomalies in the law governing coroners and 
their courts, and the medical profession has been 
faced with serious difficulties owing to these anom- 
alies in Great Britain and in Australia. The remedy 
which we would favour in the case at issue is to 
be sought rather in an endeavour to amend the law 
than to obtain satisfaction from a man who mis- 
uses the privilege attaching to his office by casting 
unwarranted aspersions on upright individuals. We 


scarcely know whether to sympathize with Dr. 


Thwaites on account of this stupid attack, or to con- 
gatulate him on the rare oceasion of hearing his col- 
leagues express. their high appreciation of him as a 


_man and as a medical practitioner. — 


{ 
THE CONSTANCY OF THE BODY TEMPERATURE, 


The temperature of a warm-blooded animal is 
determined by the heat. produced by the combustion 
of its food and by the heat lost by radiation, con- 
vection and evaporation from the surface of its 
body. The amount of heat produced in an animal 
that does not regulate its body temperature is de- 
pendent on the temperature. It has been found that 


the graph of the heat produced by oxidation in a : 


frog is ig Sees! a straight line from 22° C. 
onwards. In a warm-blooded animal which has been 
anesthetized the anyone of the body falls. - If 
the anesthetized animal is warmed its temperature 
rises and its metabolism increases. The graph of 
the oxygen consumed, which is a good index to the 
heat production, is also found to be a straight line. 
It appears to be legitimate to assume from this and 
other data that the heat production of an animal 
which is not regulating its temperature is a func- 
tion of its temperature. Expressed in mathematical 
terms, when a represents the- heat production at a 
temperature 7’, and b the gradient of the graph of 
heat production and temperature, the heat produe- 
tion at a temperature T, will be a + 6 (T, — T,). 


These facts are in accord with the general law that 


the temperature influences the intensity of chemical 
processes. Though it was at one time supposed by: 
the vitalists that the metabolic processes did’ not 
proceed on the same lines as physico-chemical 
changes in inanimate objects, most physiologists are 
now of opinion that the law of mass action can be 
applied to the oxidation of the food of the body, and 
that the rate of combustion is dependent on the con- 


centration of the products of the digested food 


undergoing decomposition within the cells of the 
organism. 

The production of heat by an animal can be varied 
in response to different physiological requirements. 
This chemical heat regulation can be readily studied 
by attention to the consumption of oxygen. Rubner 
found that a fasting animal exposed to different ex- 
ternal temperatures absorbs less oxygen with a 
rising temperature until the external temperature 
reaches 25° C.. At this temperature the production 
of heat is at a minimum. With still higher tem- 
peratures there is no change in metabolism until 
the mechanism for cooling the body reaches the limit 
of its efficiency. This condition of metabolism con- 
stitutes the basal metabolism for that species of 
animal. It appears also to be certain that there is 
an external temperature at which the animal is pro- 
ducing heat at this minimal rate of metabolism, and 
at which no effort is made to increase the loss of 
heat. In short, the passive heat production of the 
animal is in equilibrium with the passive heat loss. 

Although many have studied the changes in tem- 
perature of the animal body under different cireum- 
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stances; and although many experimejits have been 
made on the physical processes concerned in main- 
taining the constant temperature of-man and many 
animals, little speculation has occurred.as to the rea- 
son why one temperature rather than another has 
been selected by the majority of warm-blooded ani- 
mals. Dr. J. M. O’Connor’ has attempted to offer an 
explanation of this fact.on physical grounds. The 
heat production of an animal at 7’, can’be expressed, 
as already noted, by the formula a + b (7, — T,). 
If 7, be considered as the temperature for which 
the animal regulates, then there will be an external 
temperature ¢,, at which this heat produetion will 
be in passive equilibrium. At this temperature ¢, 
there will be conditions of the body in which heat 
is lost by radiation and convection alone. Limiting 
consideration to this simple case, the heat lost will 
be proportional to the difference between the tem- 
perature of the body and of the air (7, — t,) and to 
the surface of the body s and to the conductivity of 
the skin, and it will be inversely proportional to 
the depth (d) from the surface to be traversed be- 
fore the uniform body temperature is reached. The 
heat lost is then expressed by the formula 


— The eseape of heat from the body. is 


also assisted by the circulation in the deeper layers 


of the skin, and the loss of heat by convection in 
this way may be expressed by the constant K. When 
the animal is in equilibrium with its external tem- 


perature a + b (7, — T,) =F —4,) + 


Dr. O’Connor has shown? that the body regulates 
its temperature so that its subcutaneous tempera- 
ture is the same as the temperature of its body. 
Since this is so, d is a constant, and the only vari- 
ables in the equation are 7, and ¢,. If either of 
these is fixed, then the other is also determined. 
There is._no known reason why the temperature of 
the body T, should be constant. On the other hand, 


. Dr. O’Connor conceives there may be several reasons 


why t, should be constant. He mentions that this 
may have been the temperature of the sea when 
the warm-blooded animals first evolved from cold- 
blooded ancestors. This suggestion is not a very 


_ happy. one, and a better idea might have been 


offered. At any rate, it is clear that, if t, be fixed, 
the temperature of the body would be constant as 
long as the basal metabolism remained unchanged. 

This matter is not entirely of academic interest, 
since the body temperature regarded from this 
chemical-physical aspect would only be capable of. 
variation from the fixed value by a disturbance of 
the basal metabolism, or by an alteration of the cir- 
culation of blood through the skin. In fever the 
increased oxidation gives rise to a stimulation effect 
on the nervous centres regulating the cutaneous ves- 
sels and the balancing mechanism for the time being 
breaks down. Similarly, in the condition of shock 
and other circumstances associated with a low body 
temperature, it must be assumed that the basal 
metabolism is temporarily disturbed and the loss 
of heat from the surface goes on in excess of the 


. Roya , London, B., Vol. 89, p. » May, 1916 (quoted i 
The Medical Journal of Australia, August 1918: Dp. 06). 


normal. Until the values of these several factors 
have been determined, the physiological explanation 
cannot be given, and we are therefore unable to 
govern any pathological divergencies from the 
@ormal. 


ALCOHOL AND INEFFICIENCY, | 
The New South Wales Branch of the British Medi- 
cal Association has expressed itself in favour of a 


‘prohibition of ‘‘shouting’’ as a measure to reduce 


the ill-effects arising from the excessive use of aleo- 
holic beverages. This action has been taken primarily 
to combat the results of alcoholism in soldiers be- 
fore departing for the seat of war and after their 


‘return. Experience has taught that, by preventing 


two or more men repairing for refreshment to a bar 
and having drinks at the expense of each one pre- 
sent, the amount of alcohol consumed can be ma- 
terially diminished. The mistaken kindness of al- 
lowing anyone to ‘‘stand’’ a soldier a drink would’ 
be prevented, and consequently the unlimited access 
of the soldier to this form of poison would be re- 
moved. It must be realized that a prohibition of 
‘‘shouting’’ is but one method of attacking the prob- 
lem, but it would seem to be a valuable one for the 
existing conditions. 

There are few subjects about which there has been 
more difference of opinion expressed than the aleo- 
ho! question, and none over which more temper has 
been displayed. Even to-day it is impossible to 
dogmatize with safety in regard to the part played 
in the production of disease and poverty by the 
drinking of alcoholic beverages. Everyone agrees 


‘that excessive drinking is one of the greatest evils 


known to mankind. But the term ‘‘excessive’’ is a 
relative term, and has been variously interpreted 
by different individuals. . Victor Horsley and his fol- 
lowers regarded even the smallest quantities as ex- 
cessive. Others have claimed that so-called ‘‘mode- 
rate’’ drinking is harmless or even beneficial. A 
few years ago a proposal was made by the Russian 
Government that an exhaustive enquiry should be 
made into this matter, and for this purpose a mem- 
ber of the Russian diplomatic service, M. Louis © 
Skarzynski, was entrusted with the task of estab- 
lishing an international committee for the purpose 
of investigating the aleohol question. The first Gov- 
ernment approached was the French, and while the 
scientific institutions of Paris were agreeable to lend 
assistance, the official participation was withheld, at 
all events for a time. M. Skarzynski failed to move 
the British Government, but obtained warm support 
from an organization known as the True Temper- 
ance Society in London. This society, whose Presi- 
dent was Lord Halsbury and Vice-President was 
Lord Lamington, declared itself willing to bear the 
greater part of the financial burden of the campaign 
until it could be placed on a firm basis. Switzerland 
came in officially, and the Governments of-Italy and 
Holland viewed the movement with favour. The 
German Government held out no hope of any official 
assistance. From America delegates from the 
former ‘‘Committee of Five’’ were appointed to re- 
present the ‘‘stars and stripes.’’ In 1912 the in- 
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augural meeting of /e Comité International pour 
VEtude Scientifique de la. Question de l’Alcool was 
held in Paris, M. Loubet, a former President .of the 
Freneh Republic _presiding. _A plan of work was 
drawn up and a definite constitution of the Com- 
mittee determined. Each national greup undertook 
to present a report on investigations into physio- 
logieal, pathological, national and economic prob- 
lems connected with the consumption of alcoholic 
beverages. It was understood that original re- 
searches necessary for the -satisfactory elucidation 
of the many problems involved might take three or 


four years, and it was consequently resolved that 


progress reports should be brought up to the meet- 
ings of the international committee from time to 
time. The underlying idéa in the campaign was 
that scientists should investigate the facts and pro- 
duce the evidence; that lawyers should weigh the 
evidence; and that legislators should suggest the 
remedies. The headquarters were temporarily placed 
in Paris, although many of the delegates at the first 
meeting favoured the selection of the capital of one 
of the smaller countries for this purpose. Before 
the investigation had proceeded very far, war broke 
out and we understand that the activity of this in- 
teresting committee has now been abandoned, pos- 
sibly for ever. It is to be regretted, since the co- 
operation of a large number of pharmacologists, 
clinicians, pathologists, statisticians, and statesmen 
would probably have led to something definite for 
the world to build upon. : A 


Public Realth. 


NEW SOUTH WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during 
the week ending June 2, 1917:— : 


Metropolitan Hunter River Rest 
Combined mbined of Total 
District. District. State. 

: . Dths. Cs. Dths, Cs. Dths. © Cs. Dths. 
Enteric Fever ..- 4 0.. 0. °0..°8 0. 12. 0 
*Pul. Tuberculosis 14 11.. 0 O.. 14 -11 


* Notifiable only in 
October 


the tan and Hunter River —— and, 
since 2, 1916, Shire 
Municipality 


Metropoli 
in the Blue’ Mountain and Katoomba 


VICTORIA. 


The following notifications have been received by the 
Board of Public Health, Victoria, during the week ending 


June 3, 1917:— 
F Metro- Rest of 

State. Total. 

Cs. Dths. Cs. Dths, 

. C’bro-Spinal Meningitis 2 — 1—..3— 


QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending June 2, 1917:— 

Disease. 


No. of Cases. 


Enteric Fever.. .. . 6 
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Disease. : Cases. 


‘SOUTH AUSTRALIA. 


The following “notifications ‘have ‘received -the 
Central Board .of . Health, ‘South during week 
ending May 26, 1917: ree 


Scarlatina 


Enteric Fever... .. ,. 
Pertussis .. 
Erysipelas .. 
C’bro-Spinal. Meningitis : 
Puerperal Fever @ 


6 
0 
3 
Pulmonary 
1 
0 
a 


WESTERN AUSTRALIA.. 


“The following notifications have’ been received by the 
Department of - Public Health, Western urihs 
the week ending May 19, 1917:— 


Metro- ot 

tan. State. Totals. 

ses. Cases. Cases. 
Scarlatina 
Pulmonary Tuberculosis 1 6:25 
Cerebro- Meningitis 3 3 
1 0. 1 


and and 


- It has been announced that Mai Major A, V. Honman. has been 
killed in action in France. We wish to express our sincere_ 
sympathy with Colonel Andrew Honman, Officer Command- 
ing the St. Kilda Road> on the loss of 
his brave.son. 

Since we went to press last week two official casualty 
lists have been published, the 308th, on June 8, and the 


. 809th, -on June 11, 1917.. We regret to record that Captain 


Eric Reay Mackay has been wounded. Sams those ill in 
hospital is Captain C. D. Bateman. : 


We learn from the public press that Captain W. S. Kent 
Hughes and Captain G. M. Hunt have been awarded the 
Military Cross. Captain Hughes has maintained the fine 
record which he established for himself as a schoolboy and 
as a student, and on the battlefield has etrned honours 
many times over. 


The. following announcements appear in Commoniecalth of 
Australia Gazette, No. 82, of June 7, 1917:— 


Australian Imperial Force. 
Army Medical Corps. : 
To be Colonel— 
Honorary Colonel Sir A. MacCormick, Australian 
Army Medical Corps Reserve. Dated 10th May, 
1917. 
To be Major— 
Major (Kemporactty) M. W. Fairfax, ‘Australian 
Army Medical Corps Reserve. Dated Ist ceeek 
1917. 
To be Captains— 
Honorary Captain B. F. Hussey, ‘Australian Army 
Medical Corps Reserve. Dated 2nd April, 1917. 
Honorary Captain L. B. Cox, Australian Army Medi- 
cal Corps Reserve. Dated 5th April, 1917. 


Honorary Major J. K. Richards, Australian Army . 
Dated 16th April, 1917. 


_Medical Corps Réserve. 


Adelaide. State. Totals. 
Cs. Dths. ‘Cs. Dths. Os. Dths. 
"4... 420... 42 
2... 6 4:.,.,.6 
| L 
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Honorary Captain W. D. K. MacGillivray; ‘Australian 2 
Dated 18th April, 


Medical. Corps Reserve. 
1917 
Honorary Captain Jermyn, Australian Army 
Medical Corps Reserve. Dated 23rd April, 1917. 
Honorary Captain. W. S. Myles, Australian Army 
Medical Corps Reserve. Dated 22rd April, 1917. 
Honorary Captain H. F. Dunstan, Australian Army 
Medical Corps Reserve. Dated 27th April, 1917. 
Honorary. Captain R. H.° Crisp, ‘Australian Army 
Medical Corps Reserve, Dated 7th May, 1917. 
Ernest Ellis Pittman. Dated 28rd April, 1917. 
Francis Julian Bowyer Miller. Dated 9th May, 1917. 
Herbert George Burnett Bruce. Dated 10th May, 
Alfred: Horne Barrett and John Henry Raymond 
McCutcheon. Dated 12th May, 1917. 
’ Joseph Ivan Connor. Dated 14th May, 1917.. 
, The appointments of the undermentioned officers are 
terminated from. dates stated oppesite their names:— 
Colonel R. E.. Roth, 
D.S.O... Dated. 23rd 
_ May, 1917. 
Lieutenant-Colonel N. B. 
Gandevia.- Dated. 
26th April, 1917, 
Captain J. H. McGee. 
Dated 25th April, 
1917. 
Captain c. B. D. Butcher. 
Dated 25th April, 
1917. 
Captain P. C. A. Daven- 
port.. Dated 10th 
May, 1917. 
Captain W. R. Tomlin- 
son. Dated 11th May, 
1917. 
Captain W. Shortt. Dated 
15th May, 1917. 


Australian’ Naval and Military 
Expeditionary Force. 
Army Medical Corps. 
To be Captain— 
Honorary Captain H. St. ~ 
J. Mitchell, Austra- 
lian, Army Medical 


Corps Reserve. 
Dated 14th April, 
1917. 


Termination of Appointment. 
The appointment of Major 
W. G Forde is termin-. 
ated.. Dated 14th May, 
1917. 
Australian Military Forces. 
1st Military District. 
Australian Army Medical Corps Reserve— 
Arthur Stanley Roe to be Honorary Captain. 
May, 1917. 
2nd Military District. ~ 
Australian Army Medical Corps Reserv peas 
~Eric Pockley to be Honorary Captain. Dated 15th 
April, 1917. 
Henry Charles Morriset Delchery to be Honorary 
Captain. Dated 19th April, 1917. 
Ernest Gregory Blaxland to be Honorary Captain. 
Dated 20th April, 1917. 
Walter Fitzmaurice Burfitt to be Honorary Cap- 
tain. Dated 2ist April, 1917. 
Nicholas Clement Larkins to be Honorary Captain. 
Dated 26th April, 1917. 
8rd Military District. 
Australian Army Medical Corps Reserve— 
John Newman Morris to be Honorary Captain. 
Dated ist May, 1917. 
5th Military District. 
‘Army Medical Corps— 
Honorary Captain B. G. Quinlan to be transferred 
from the Australian Army Medical Corps Re- 


Dated 


"serve, to be Captain and tempor- 
‘arily). Dated ist April,~ 1917: . 
Australian Army Medical Corps Reserve— 
James Kynaston Couch -to be Major. 
‘Dated 15th May, 1917. 


THE LATE DR. C..E. TODD. 


Dr. J. C. Verco writes:— 
We all received a shock when we had news of the sudden 
death of Dr. C. E..Todd. And-as’members of the British 


' Medical Association we much aii the loss which the 


Branch has thus ‘sustained. 

At the Adelaide Hospital he hes done good work; first 
as Assistant Physican for about four years, then as As- 
sistant Surgeon for another eleven years, and for eight or 
nine years on the Senior Surgical Staff. As Dr. Poulton 
has testified before the. Board of. Management, by his 
courteous behaviour he won the goodwill of the nurses and 
the administrative staff; and we know he gave both time 

, and efforttoteach the students who 
were attached to him as dressers. 

For . eight years he was 
President of the South Austra- 
lian Branch of the Australa- 
sian Trained Nurses’ Asso- 
ciation, and at their annual 

meeting, held on April 22nd, in 
his address from the Presidential 
~ chair he gave expression to a 

sentiment which might be regard- 
ed almost asa presentiment in. the 
light of his death within a month. 
He said: “I am nearly at the end 
of my _  tether—am nearly 
‘through’ as the Americans say— 
but many of you in front of me 
are at. the beginning of 
-your careers,--and it will cheer 
you, when. circumstances are 
somewhat disheartening, to feel 
that mankind, as a _ whole,. is 
learning more.and more to ap- 
preciate the essential value of 
your services.” 

He was no dumb or idle mem- 
ber of our Branch. He read oc- 
easional papers and enjoyed 
showing cases of rare surgical 
disease and successful opera- 
tions. He was a fluent and 
agreeable speaker, and created 
always an interest in his audi- 
ence, as well as in his patients, 
in the exhibits-he brought before 
us. - 

During the year 1901- 1902 he filled the chair as our 
twenty-third President. 

For some years he was a member of the Medical Board 
of South Australia, from which he resigned not very 
long ago. 

When the seventh session of the Australasian Medical 
Congress was held in Adelaide in 1905 he was elected a 
member of the Executive Committee, and was a joint Sec- 
retary with Dr. W. Anstey Giles of the Section of Surgery. 
And many of you doubtless recall with pleasure the delight- 
ful ball given by Dr. and Mrs. Todd in the Institute Hall, 
North Adelaide. 

The esteem in which he was held in spheres quite outside 
his profession is shown by the facts that for 23 years he 
was one of the Governors of the Collegiate School of St. 
Peters, and for nine years he was one of the Wardens of 
St. Peter’s Cathedral. 

In accordance with his expressed wish, he was cremated. 
A memorial service will be conducted at St. Peter’s Cathe- 
dral, Pennington Terrace, North Adelaide, after which the 
funeral will proceed to the North Road Cemetery. An op- 
portunity will thus be afforded for these of us who are able 
to pay a tribute of respect to one who was an acknowledged 
leader in our profession, who was very highly esteemed by 
the people, and who was ever a’ genteel, gentle and genial man. 
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MEDICINE. Bf 


(182) Remissions in. Leukemia Pro- | 
duced by Radium. 

Themas Ordway (Boston Med. and 
Surg. Journ,, April 5, 1917), in dealing 
with leukemia, remarks that some 
cases do not respond to treatment by 
X-rays or benzol. Serious and even 
fatal results have been reported after 
the use of benzol, and toxic symptoms 
may occur after the use of X-rays. 
Benzol may cause a short period of 
temporary improvement, followed by a 
rapidly fatal termination. With im- 
proved apparatus and more perfect 
technique it is probable that the cases 
resistant to X-ray treatment will be 
considerably lessened. It is, however, 
with radium treatment that the writer 
is mostly concerned. He reports that 
many of the cases which responded 
promptly to radium applications over 
the spleen had previously proved re- 
fractory to. X-ray and benzol treat- 
ment. Although the results of the 
radium treatment of leukemia are 
most striking in .the chronic myelo- 
genous variety, in certain cases of 
lymphatic leukemia the effects are al- 
most as good. In the fulminating cases 
radium is of no value. The treatment 
must not be considered as curative, but 
it is the best form of treatment known 
at present. It is suggested that the 
spleen be removed during the period 
of most marked improvement, at the 
height of a remission, when it is of 
normal size and the general condition 
of the patient excellent. The remissions 
last from months to years. In some 
instances remissions have lasted from 
two to three years, although there is 
always a tendency for the disease to 
relapse, and each recurrence responds 
less promptly and less completely to 
radium treatment.. During the remis- 
sions patients may feel quite well and 
assume their usual duties. They are, 
however, very susceptible to intercur- 
rent infections. A case of fatal pneu- 
monia occurred at the height of the 
improvement in the remission. Rapid 
recurrence and death by small, gradual 
or. massive hemorrhages, or from 
weakness, may occur after a remission 
produced by radium, as after X-rays or 


benzol, or, indeed, such as is common | 


- in untreated cases. The author con- 
cludes that: (1) Surface applications 
of radium produce striking improve- 
ment (a) in the blood picture, which 
becomes normal; (b) in the size of the 
spleen and glands, which is reduced 
almost to normal; (c) in the general 
condition of the patient, who, from. be- 
ing emaciated and weak, may become 
plump and strong. (2) The duration 
of remission may last from months to 
years.. (3) Radium treatment is not 
regarded as curative. It is believed to 


be, however, the.safest, as weH as the 


-most prompt,. 


-brenchial asthma: 


, influences. 


palliative. measure: in 
cases of chronic leukemia, whether re- 


ee or not to benzol or X-rays. 


(183) Treatment of Asthma by 
Pituitrin. 


Ernest Zueblin (Medical Record, New 
York, March 3, 1917) states that vari- 
ous .reasons induce@ him to try 
pituitary extract in the treatment of 


-asthma, being convinced of its useful- 


ness: in. cardiac incompensation. He 
gives as -the anatomical basis of 
— (1) Spasmodic 
contraction of the muscle fibres of the 
bronchi, (2) a diffuse hyperemic swel- 
ling of the bronchial mucosa, 
bronchiolitis erudatiwa, and (4) nervous 
impulses on the vagus and vasomotor 
Experimental facts 
strengthen the theory that bronchial 


asthma is due to a neurosis of thé” 
| vagus. 


Irritation of this nerve -de- 
creases the volume of air entering and 
leaving the lungs, to which is added 
the contraction of the bronchial 
muscles through the different fibres of 
that -nerve, resulting in bronchosten- 
osis. Vascular disorders also result 
from the ‘irritation of the pulmonary 
terminations, namely, dilatation of the 
bronchial arteries: Through the con- 
striction of the vasa vasorum of the 
arterioles which supply the bronchial 
muscular fibres, a dilatation of the ar- 
terioles and finally a stasis in the mus- 
cular elements result. Such a con- 
dition increases the muscular spasm, 
to. which may be added the irritation 
of the vagus, the latter alone favour- 
ing muscular contraction as in the 
diaphragm. The result is hyperzmic 
swelling, dilatation of the bronchial 
arterioles and congestion of all bron- 
chial elements. The vagal centre is 
influenced by impulses depending on 
the secretion of the posterior. part of 
the pityitary body. This ‘organ is 
supposed to be the receptor of all im- 
pulses of the common sensibility. All 
co-ordinated involuntary motor im- 
pulses are thought to arise from this 
organ. Further, the pituitary vagal 
centre is made the terminal of sensory 
impulses from the nose. Through the 
vagus efferent nerves motor impulses 
are transmitted to the lungs, and so a 
complete reflex arc is established. The 
predisposing cause of bronchial asthma 
is a hypersensitiveness in the pos- 
terior pituitary body, which may arise 
from the irritation of the bronchial 
mucous membrane by some substances 
contained in the inhaled air, or sub- 
stances arising from toxic and other 
products of imperfect catabolism. 
These substances irritate the bronchial 
sensory end-organs of the vagus. 
Normally the afferent impulses from 
the bronchi to the vagal centre evoke 


just sufficient efferent motor impulse 


to create periodical contractions of the 
bronchi and secretion of mucus to 
promote the activity of the ciliated 
epithelium and ensure the elimination 
of the poisonous waste products. If, 
however, the vagal centre is hyper- 
sensitive, violent stimuli are sent to 
the bronchial muscles and mucosa, 
hence muscular constriction of. the 


should overcome -_ 
- tiveness of the 
‘is there no contradiction with former 


v-ences at the Paget Hospital, 


-_Journ., February, 1917). 


‘frontal headache, 


bronchi, swelling of _ the mucosa, 
bronechostenosis or .asthma “must re- 
sult. The author gives full details of 
two cases treated with pituitrin and 


adrenalin, and is satisfied that such 


medication caused marked improve- 
ment. He asks: if pituitary therapy 
the  hyper-sensi- 
organs’ involved, 


contentions? Should this not be an 


‘index to a possible:.dysfunction of the 


organ resulting in or causing the 
asthmatic attacks?: 


(184) Pappataci Fever. 

G. C. Shaddock records his experi- 
near 
Skoplje, in Servia,. during. June' and 
July, 1915 (New Orleans Med..and Surg. 
An epidemic 
of typhus was coming to a close, and 
some difficulty was experienced in the 
diagnosis of cases of short fever, but 
the author recognized the possibility of 
mild or atypical cases of typhus ap- 
pearing at that time. The illness in 
question was characterized by con- 


- junctival injection, catarrh, reddening 


and slight swelling. of the tonsils, 
drowsiness, loss of 
appetite, malaise, with more or less 
pain and absence of eruption. Many 
of the patients ‘were immune to typhus, 
having had an attack a few months 
before. Castellani reported that he 
had seen some cases of pappataci 


_ fever in the town, and the author there- 


fore investigated these cases, with a 
view to discovering whether they might 
be instances of three-days fever: The 
sand-fly abounded in the neighbour- 
hood. Since the diagnosis of pappa- 
taci fever depends on the recognition 


_of the usual signs and symptoms, the 


discovery of the sand-fly and the ex- 
clusion of other diseases he was able 
to satisfy himself that the surmise was 
correct. ‘He adds. some brief accounts 
of these cases and, for comparison, the 
clinical notes of cases of atypical ty- 
phus fever. 


(185) Incubation Period of Para- 
typhoid B Fever. 


T. J. Hallinan and H. E. Roaf (Journ. 
Royal Army Med. Corps, March, 1917) re- 
port the following case: The patient 
was admitted on Sepetmber 23, 1915, 
suffering from “dysentery.” Neither 
amcebee nor dysentery becilli were 
found in the stools, but bacillus para- 
typhosus B was isolated. As it was 
thought that the patient might be con- 
valescing from paratyphoid B fever, a 
serum reaction was carried out with 
negative results. Twelve days after ad- 
mission his temperature began to rise. 
A blood-culture was made on October 
7, and paratyphoid B bacilli were iso- 
lated. On October 25 a serum reaction 
was again carried out, and agglutina- 
tion of paratyphoid B bacilli was 
found in a dilution of 1 in 1,000 by the 
microscopical method. This case shows 
that paratyphoid B bacilli can be pre- 
sent in the intestine at least twelve 
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days before the onset of the fever, and 
that cases which develope in hospital 


are not necessarily infected in hospital, ; 


NEUROLOGY. 
(186) mer of the Feet in Piea: 
reich’s Ataxia. 


F., ©. Purser discusses the deformity 
of the feet met with in Friedreich’s 


ataxia (Dublin Journ. Med. Science, Feb-. 


ruary, 1917). He states that. no ade- 
quate explanation has been found. This 
deformity is characteristic, but not 
pathognomonic, having been recorded 
also in tabes and disseminated scler- 
osis. Déjérine considers the deformity 
to be due to atrophy of the muscles of 
the foot and of the front of the leg. 
Others regard it as a “stigma of de- 

” or a developmental defect. 
The fermer explanation, while partly 
valid in the advanced stages- when 
muscular weakness has supervened, 


. must be wrong in the early stages, 


when no muscular weakness can be de- 
tected. The latter explanation is plaus- 
ible, but defective. It is probable that 
developmental defects do play some 
part in its occurrence. Bing hints that 
the deformity is partly due to muscu- 
lar efforts made in “balancing.” The 
writer refers to the case of a man, 19 
years of age. A younger brother, who 
had never been able to walk properly, 
had died “of the gastric” in childhood. 


The patient had for several years. 


walked badly, but had only been seri- 
ously incommoded for about two years. 
“Getting comfortable boots was all the 


trouble he had.” As well as a very — 


ataxic gait and difficulty in standing 
(not much increased when the eyes 
were closed), he had absent knee-jerks, 
a doubtful Babinski’s sign and hori- 
zontal nystagmus. The upper limbs 
were not affected. The articulation and 
mentality were unaffected. There was 


slight hesitancy in appreciating the. 


position in the toes. Deformity of feet 
was well marked and equal in each. 
The hollow of the sole was very pro- 
nounced; all, the toes were dorsi-flexed 
at the metatarso-phalangeal joints and 
flexed at the inter-phalangeal joints. 
There were callosities on the dorsum 
of some of the latter. The legs were 
well developed, even powerful; the 
toes .could be moved strongly. When 
standing on his. bare feet the tendons 
stood out forcibly and the part of the 
pads of the toes that came in-contact 
with the ground was nearer to the nails 


than normal. The pathology. of Fried-— 


reich’s ataxia consists in defective 
communication between the cerebellum 
and the peripheral nervous system. The 
defect is congenital and fairly equal 
at all levels of the cord. The cerebel- 
lum being the chief centre for co- 
ordinating movements, co-ordination is 
impaired in proportion to the @efect in 
its eommunications with the periphery. 
But inco-ordination due to defective 
automatic control can be compensated 


to a large extent by increased atten- - 


tion and to the largest extent by at- 
tention in these movements over which 


there is the greatest voluntary control, 


There is greater voluntary control over 
the movements of the lower limbs than 


-over those of the trunk, still greater 


voluntary control over the muscles of 
articulation and of the upper limbs. 
In Friedreich's ataxia inco-ordination 
is the main symptom, and its order of 
onset is first in the trunk, then in the 
legs, last in the upper limbs and in 
the muscles of articulation, The course 
of the disease is slowly progressive, 
and many years may elapse before the 
patient is helpless. In such a case the 
inco-ordination may for a long time be 
noticeable only in the muscles of the 
trunk, which normally preserve the 
standing or walking frame in an easily 
poised, upright position. To counter- 
act the progressive swaying, the lower 
limbs are called in, to enlarge the base 
of support outside of which the centre 
of gravity of the body must not sway. 
The patient therefore keeps his feet 
unduly far apart, and he contracts all 
the muscles of his feet and legs to 
make his foot as rigid as possible. It 
is not unreasonable: to suppose that 
this perpetual over-activity of the 
muscles moving the foot may act in 
some cases for several years before 


standing and locomotion become im- 


possible; and the early age at which 
the disease begins implies soft and pli- 
able skeletal tissues, which can be 
moulded gradually into an abnormal 
shape. Bing thinks that the dorsi- 
flexion of the metatarso-phalangeal 
joints may be due to a constant stimu- 
lation of the soles, a sort of persisting 
Babinski’s sign. He has seen this as- 
pect of the deformity disappear with 
rest in bed. Later on gradual weak- 
ness of the muscles of the leg comes 


‘on, the patient becomes bed-ridden, 


and between the weakness and the 
weight of the bed-clothes, pes equinus 
or equino-varus supervenes. While this 
suggestion is not unreasonable in cases 
of slow progress, in which the patients 
have learned to walk, it is not valid in 
a case where the patient has walked 
little or not at all. And cases of this 
kind, with deformity of the feet, seem 


sufficiently numerous. 


(187) The Significance of Xantho- 
chromia of the Cerebro-Spinal 
Fluid. 


Sprunt and Walker (Bull. of the Johns 
Hopkins Hosp., February, 1917) from five 
observed and 100 reported cases of 
wanthochromia of the cerebro-spinal fluid 
thought that it always indicated or- 
ganic disease of the nervous system. 
A yellow fluid, in which the coloura- 
tion was due to dissolved hemoglobin 
or its derivatives, and which, as a rule, 
did not coagulate spontaneously, and 
contained only a small amount of glo- 
bulin, pointed to brain tumour or 
hemorrhage. <A yellow fluid, which, on 
the other hand, was transparently 
clear, coagulated spontaneously, showed 
large amounts of globulin and gave no 
positive tests for hemoglobin, was 
strongly indicative of a tumour of the 
spinal cord, the yellow colour being de- 
termined by stagnation of the spinal 


fluid in a lumbar’ cul-de-sac. Hence 


when a tumour of the spinal cord was 


suspected, examination of the cerebro-. - 
spinal fluid obtained by lumbar punc- 
ture might determine the diagnosis. 


(188) Records of Speech in General 
Paralysis. 

Scripture (Quarterly Journ. Medicine, 
Vol. 10, Nos, 37 and 38) described a 
speech-recording apparatus which was 
a development of the phonautograph 


(Rousselot), The vibrations and puffs 


of air set up by speech were received 
by a metal mouthpiece and travelled 
along a tube to an oiled-silk membrane, 
whose movements were recorded by a 
lever on a blackened, revolving cylin- 
der. A word or a phrase, such as “hip- 
popotamus” or “Peter Piper peppers” 
was the test. Irregularities in speech 
much too slight to be detected by the 
ear showed plainly on the records. As 
proving the detective value of the in- 
strument, a patient. examined by a 
number of neurologists and pronounced 
a well-marked case of general paraly- 
sis, but one without speech defeét, pro- 
vided a record exhibiting unequivocal 
abnormalities. The writer thought that 
in early general paralysis’ the speech 
defect was one of uncertainty in the 
idea of type rather than in movement; 
a lack of precision (asaphia) rather 
than of regularity (ataxia), an out- 
come of the mental disturbance pecu- 
liar to general paralysis. A similar 
defect was not seen in neurasthenia, 
melancholia and other mental dis- 
turbances. 


(189) Tumours of the Thymus in 
Myasthenia Gravis. 


Bell (Journ. Nerv. and Ment. Dis., Vol. . 
45, No. 2), writing from the Depart- 
ment of Pathology, University of Min- 
nesota, described a benign thymic tu- 
mour in a typical case of myasthenia 
gravis, The tumour was composed of 
thymic tissue of a feetal type, that is, 


_@ dense epithelial reticulum, with lym- 


phocytes. The usual thymic-rests were 
found in the adipose tissue around the 
growth. From a perusal of records the 
author gathered that some abnormal- 
ity of the thymus had been found in 
nearly half the cases of myasthenia 
gravis, The tumours which arose seemed 
to be unlike any other thymic tumours, 
and might-be classified under the head- 
ing benign thymoma. 


(190) Encephalitis. 

Reeve and Watson (Journ. of Ment. 
Seience, Vol. LX.) described'a series of 
cases which were diagnosed as dementia 
praecor, until the onset of widespread 
paresis awoke suspicion of general 


-paralysis of the insane. Autopsy and 


microscopical examination, ‘+however, 
confounded anticipations by revealing, 
not sign of general paralysis, but disin- 
tegration of the giant cells of the motor 
area as the principal pathological 
change. Since gastro-intestinal trouble 
arose in most of the cases, and in some 
there was a suspicious change in the 
skin of the face and hands, the correct 
diagnosis might have been pellagra. 
The report. was announced as pre- 
liminary. 


: 
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British Medical Association News. 


SCIENTIFIC. 


A meeting of the New South Wales Branch was held on 
April 27, 1917, at the B.M.A. Building, 30-34 Elizabeth 
Street, Sydney, Dr. R. Gordon Craig, the President, in the 

Dr. Sydney Jamieson read a paper on Generalized 
Scleroderma with Sclerodactylia (see page 505). 

Dr. E. H. Molesworth stated that he had recently seen 
two advanced cases of scleroderma. He had never seen an 
early case, and could not remember a single instance in 
which there was absorption of bone. He was prepared to 
regard absorption of bone.as a result of disease. Dr. 
Jamieson had proved that the condition described was not 
leprosy. Active scarring and fixation of the skin to the 
bone occurred in scleroderma, but not in leprosy. He then 
proceeded to discuss the pathology of scleroderma, sclero- 
dactylia’ and a localized type of disease, often spoken of as 
morphea. He regarded these affections as types of the 
same condition. It was not uncommon for morphea, which 
tends to be localized, to spread and become transformed 
into a, generalized scleroderma. 

The future course of the condition was of great interest. 
The use of thyroid in this case had apparently been of 
value; he was, however, inclined to believe that the im- 
provement was not more than temporary. In the majority 
of cases the affection ultimately resulted in a complete 
immobilization of the whole body. 

Dr. C. Normal Paul spoke of similar cases in which 
there was absence of the terminal phalanges. Parkes 
Weber and Stebbing had described this condition in 1915. 
He had been extremely interested in Dr. Jamieson’s case, 
and had been particularly struck by the marked atrophy of 
the- glands, while the sebaceous follicles were still intact. 
The telangiectasis was well marked in the face. In dealing 
_@ with the pathology of the condition he pointed out that 
there was atrophy of fat and of the glands and hair follicles. 
The white atrophic appearance was due to the disappear- 
ance of fat. 

Dr. H. Bullock said that he had been. asked to see this 

patient as an interesting case of leprosy. He had formed 
the opinion that it was a case of atrophy of the skin. 
' Dr. A. J. Brady suggested that in a case of leprosy with 
lesions as far advanced as those seen in Dr. Jamieson’s 
patient’s hands, there would be dropping off of the fingers 
and marked destruction of tissue. 

In his reply, Dr. Jamieson said that his case resembled 
anesthetic leprosy to a slight extent. In referring to 
treatment by thyroid, he mentiéned that Radcliffe Crocker 
had employed it in a number of cases with distinct benefit. 
He was very sceptical as to the permanent effect of the 
treatment. 

Dr. F. Guy Griffiths read’ a paper entitled “A Plea for 
the Metric System.” The text of this paper will be found 
on page 501. 

Dr. C. E. Corlette remarked that he had used the metric 
system exclusively for a period of about two years, and had 
experienced no difficulty. He had, however, been forced to 
give it up because the pharmacists had raised objections. 
He was convinced that the idea of difficulty was a bogey, 


and arose from a fear of the unknown. He understood | 


that he was the only man in Sydney at that time using the 
metric system in prescribing. If others joined, it would 
be possible to force the chemist to do his part. In the 
course of his interesting discourse, Dr. Griffiths had dealt 
with all the advantages and disadvantages of the system. 
He had, however, not referred to the use of the metric 
system in thermometry. He claimed that there was no 
special difficulty associated with the employment of the 
centigrade scale, and referred to the fact that the majority 
of charts printed bore both the Fahrenheit and the cont 
grade scales. 

He suggested that the metric system should first be sai 
in hospitals, and should be taught. to the students. The 
metric system was simpler than the Imperial system. He 
also stated that the transition for the practitioner would 
entail less trouble than was usually anticipated, in view of 


the fact that many solutions and ointments were prescribed 
in percentages already. He considered that the medical 
profession had a responsibility to the community. ‘They 
claimed to be men of education and of scientific training, 
and should therefore be prepared to adopt scientific 
methods. . In referring to the preparation of the new edi- 
tion of the Sydney Hospital Pharmacopeeia, he noticed 
that a committee had recently been appointed for this 
purpose, and that he had been left out. Some years ago he 
had made the proposal at the Hospital to adopt the metric 
system, and he was afraid that the fear that he might 
again press for this reform was the explanation. He hoped 
that the members of the medical staff of the Sydney. Hos- 
pital would deal with this matter. He referred to the fact 
that Adelaide had shown the way. The Adelaide Hospital 
Pharmacopeia had been built up on the metric system 
alone, whereas in the Melbourne Hospital Pharmacopoeia 
both systems had been placed side by side. He referred to 
a letter from Dr. West dealing with this matter. He, Dr. 
Corlette, was of opinion that it could not be expected that 
the dispensers to a large hospital would use both systems 
simultaneously. 


_ Dr. E. H. Molesworth expressed himself in accord with 
Dr. Griffiths and Dr. Corlette. He did not believe that 
there was any real difficulty in adopting the metric system. 
They used metric doses for tuberculin and salvarsan, and 
recorded the results of lumbar puncture in metric measure- 
ments. Medical practitioners were already familiar with 
the units, and everyone had experienced the ease. with 
which percentage calculations could be made. He was 
strongly of opinion that the old Imperial system should be 
dropped altogether. The change might occasion pain and 
tribulation to some of the older members of the profession 
because people objected to learn anything new. The pre- 
judice, however, would soon disappear. The metric system 
should be taught to medical ‘students, who should go 
through the whole course without knowing how to pre- 
scribe in Imperial doses. Dispensing chemists and pharma- 
cists would be compelled to keep the necessary apparatus 
to dispense by the metric method without translating. 


Dr. Molesworth therefore moved:— 


That in the opinion of the New South Wales Branch 


of the British Medical Association, the Facylty of 
Medicine of the University of Sydney should be asked 
to teach the students the metric system only. 


He pointed out that Sydney was behind Adelaide and 


even behind Melbourne in this respect. He was of opinion 


that the work of the Sydney Hospital Pharmacopeia Com- 
mittee: would be wasted if the metric system were not 
introduced. He ‘suggested that individual practitioners 
should undertake to use the metric system exclusively after 


‘a certain date. 


_ ‘The President told Dr. Molesworth that it would be 
necessary to give notice of motion. 


Dr. Sydney Jamieson stated that he had listened with 
interest to the previous speakers. He had been converted 
to the view that it was a practicable proposition to intro- 
duce the metric system forthwith. He promised to support 
it at the Sydney Hospital. —- 

In his reply, Dr. Guy Griffiths thanked Drs. Corlette, 
Molesworth and Jamieson for the sympathetic attitude 
they had adopted. He was sorry that other members had not 
been interested enough to have taken part in the @iscussion. 
He pleaded guilty to having omitted all mention of ther- 
mometry in his paper. He had forgotten all about it. He 


pointed out that the tendency of the times was well illus-— 
trated in the history of the British Pharmacopeia. In the 


1865 edition the Imperial system alone was employed. In 
the ‘1885 edition the metric system was tentatively intro- 
duced. In the 1898 edition both systems were used, although 


the Imperial had the preference; while in the 1914 edition: 


the metric system was rendered more prominent. They 
might anticipate the exclusive use of the metric system in 
the next edition. In reference to Dr. Corlette’s difficulty 
with pharmacists, he pointed out that the Adelaide chemists 
had apparently fallen into line. without demur. He ap- 
proved of Dr. Molesworth’s suggestion to teach the metric 
system only to students. In conclusion, he undertook to 


be one of a body of medical practitioners to begin at once 


| 

4 

| 


June 16, 1917.) 


THE MEDICAL JOURNALOF AUSTRALIA. 


515 


to use metric measures, and to exclude the antiquated 
system within-a certain span of time. He suggested that 
this should be three months. 


MEDICO-POLITICAL. 


A meeting of the New South Wales Branch was held on 
May 18, 1917, at the B.M.A. Building, 30-34 Elizabeth Street, 
‘Sydney, Dr. R. Gordon Craig, the President, in the chair. 


Prohibition of “Shouting.” 


Dr. ‘Richard Arthur, M.L.A,, moved:— 
That the Federal Government be urged to follow the 
precedents of the Imperial and New Zealand Govern- 


ments and prohibit the practice of “shouting” through- - 


out the Commonwealth during the war, and for a period 
of six months after the return of the last troops to 
. Australia when peace is concluded. - 

. Dr. Arthur said that he wished the weight of the medical 
profession, as represented by the Branch, to be thrown into 
the demand for increased restriction on the liquor traffic. 
It was thought that if the foolish and pernicious custom 
known as “shouting” were forbidden, a considerable re- 
duction in .the consumption of alcoholic liquors would take 
place. This had been the case in Great Britain and New 
‘Zealand. There was much talk about “helping to_win the 
war.” Here was one very valuable way of helping. There 
had been a very great amount of inefficiency and physical 
disability induced in the military forces by the free access 


to alcohol which the soldiers had had. The statistics as- 


regards venereal infections in the Australian Imperial Force 
were quite lamentable, and yet the Federal Government. 
though urged on all sides to impose drastic restrictions, 
had as yet done nothing. The Australian Government occu- 
pied the shameful and humiliating position of being the 
only one among the belligerent Guvcernments that had not 
grappled with the drink problem. In Canada and Russia 
prohibition had been imposed, and even in Great Britain, 
where the brewing interests were verypowerful, the bars were 
open for only five and a half hours daily, and “shouting” and 
credit trade were forbidden. On the other hand, in Queens- 


land the bars were still open for seventeen hours a day, and 


in other Australian States the hours ranged from twelve 
to fifteen. About £20,000,000 was spent last year in the 
Commonwealth on. intoxicating liquors, and a further huge 
sum in maintaining the police force, the police courts, the 
prisons, the hospitals, the asylums, etc., which existed in 
great measure to deal with the results of the drink tra/fic. 

This demand to prevent “shouting” did not interfere with 
the liberty of the individual to get liquor, or even to get 
drunk. It only said that there should not be liberty to make 
another man drunk. He hoped that the motion would be 
carried, and that all the other Branches in Australia would 
pass similar resolutions. 

The motion was seconded by Dr. W. H. Crago. 

In the course of a discussion which followed, Dr. T. W. 
Lipscomb raised a point of order as to whether the subject 
fell within the objects of the British Medical Association. 
The Chairman determined that the motion was in order, 
and that the subject dealt with the preservation of the 
public health. 

Drs. A. J. Brady, S. Sheldon, R. E. McClelland, F. B. 
Sands and the Honourable J. B. Nash spoke in favour of 
the motion. 

Dr. R.; Gordon Craig pointed out that when he was in 
England he had obtained evidence of the extreme value of 
the anti-shouting and other restricting legislation on the 
amount of inefficienty of the troops. The military authori- 
ties in Great Britain were of one accord in attributing the 
improved conditions to these restrictions. After Dr. Arthur 
had replied, the motion was put to the meeting and was 
carried unanimously. 


Metric System in Prescribing. 
Dr. E. C. Corlette moved:— 

That it be a recommendation to the governing body 
of the University Medical School to have’ the metric 
‘system of prescribing alone taught to the students, to 
the complete exclusion of the old method. 

He referred to the discussion which had taken place 
three weeks before on the same subject, and repeated many 


‘diate introduction of the metric system. 


of the arguments used at that time in support of the imme- 
Anticipating the 
objection that the introduction of this system was an ex- 
periment, he pointed out that the system had been in use 
for over 100 years, and that it had gained in favour in every 
place in which it had been used. He was convinced that it could 
not break down. It was not the fad of a crank. He was 
rather inclined to regard the man who opposed the intro- 
duction of the metric system as‘a crank. He referred to 
the illogical position of using both the Imperial and the 
metric systems, and claimed that one or other should be 
discarded. He could not conceive any argument in favour 
of discarding the metric system in prescribing salvarsan, 
tuberculin, ete., and therefore found no escape from the 
deduction that the Imperial system must go. He called 
attention to the fact that the new anatomical nomenclature 
had been accepted, and was now being taught to students. 
This necessitated a much more radical change, and involved 
considerably more difficulty than the exclusive adoption of 
the metric system. The public held the opinion that the 
members of the medical profession were educated men, and 
to some extent scientific men. He therefore considered it 
incumbent on them to lead rather than to be pushed. They 
should make the change from an irrational tradition to a 
rational system. 


Dr. E. H. Molesworth seconded the motion. He referred 
to the position of the student in regard to learning how 
to prescribe. He was cénvinced that much labour would 
be saved if the metric. system alone were taught. The diffi- 
culties which, medical practitioners would have to over- 
come were largely imaginary ones. In the third place, it 
had been stated that pharmacists would have to meet diffi- 
culties, but he had reason to believe that there was very 
little in this. The Dispenser at the Royal Prince Alfred 
Hospital had expressed himself in favour of the change. 
Dr. Molesworth referred to the preparation of the Pharma- 
copeeie of the Sydney and the Royal Prince Alfred Hos- 
pitals, and stated that in both the metric system would be 
included. It was inevitable that the metric system would 
be introduced within a short time, and it would therefore 
be wise for medical practitioners to make an effort to be 
up-to-date. 

Dr. Fourness Barrington moved as an amendment that 
the wards “of prescribing” and “to the complete exclusion 
of the old method” be deleted, and that the recommendation 
be sent to the Medical Faculty of the University of Sydney. 

Dr. Corlette accepted this form, and the motion was there- 
fore given in the following terms:-— 

That it be a recommendation to the Medical Faculty 
of the University of Sydney to have the metric system 
alone taught to the students. 


Dr. T. Storie Dixson spoke in favour of the motion, and | 
stated that he had been teaching both systems to students 
for 15 years; the unfortunate part about the present posi- 
tion was that the Imperial system was used exclusively in 
medical practice. He was convinced that the only way to 
effect the change was to exclude the Imperial system alto- 
gether. 

The motion was carried. 

The Sale and Distribution of Vaccines. . 

Dr. R. H. Todd, the Honorary Secretary, moved on behalf 
of the Council:— 

That a medical practitioner, who undertakes the im- 
mediate care of patients (that is to say, who attends,- 
advises, or prescribes for patients otherwise than on 
behalf of and in collaboration with other practitioners 
who are the medical attendants of such patients) ought 
not to sell or be pecuniarily interested in the sale or 
distribution of vaccines or similar laboratory products, 
except such products as are, or are intended by him, 
to be used for the diagnosis, prevention or treatment 
of disease in the particular patients for whom he, or 
their medical attendants collaborating with him, shall 
have prescribed them. 

He gave a short account of the difficulties which had 
arisen, necessitating some regulation of the sale and dis- 
tribution of vaccine by medical practitioners. — 


Dr. F. B. Sandes seconded the motion, which was carried. 
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Intra-Professional Restriction. 

A proposed modification of the regulation dealing with 
intra-professional restriction was discussed, and was re- 
ferred back to the Council for further. consideration. 


. & meeting of the Victorian Branch was held on June 6, 
1917, at- the Medical Society Hall, East Melbourne, Pro- 
fessor R. J. A. Berry, the President, in the chair. 

The President read a letter which he had received from 
Dr. Johnstone Thwaites, of Collins Street, Melbourne. The 
letter was as follows:— 

At the inquest on Lily Whitcham, on May 29th, 1917. 
the Coroner said: 
picion about Dr. Thwaites, but there was no evidence 
whatever against him.” 

The facts are as follows: I was called by telephone 
to Nurse McDonald’s at about 12.30 a.m. on Thursday, 
May 10th, to see the girl, Lily Whitcham. On examina- 
tion I found she was septic, and sent her at once to the 
Women’s Hospital, with a note stating I had just been 
called_in to the case and considered she required imme- 
diate attention, or wo?ds to that effect. 

As far as I know, Nurse McDonald is a capable and 
respectable nurse. 

After my treatment by the Coroner, it seems to one 
that any medical man may be put into the same false 
position and be wrongly judged by the public at large. 

I hope the Council will take some steps to vindicate 


my character. 
Yours faithfully, 
(Signed) JOHNSTONE THWAITES. 


- He also read the following letter, which had been sent 

to the lay press, but which had not been published:— 
- We, the undersigned, representing the South and Port 
Melbourne Medical Society, feel very deeply the 
unwarranted aspersions made against one, who for 
years was one of our .most honoured and respected 
members—Dr. Johnstone Thwaites—by the City Coroner 
_in his remarks at the inquest on the death of a white- 
worker (as reported in the Age and Argus of 30th ult.), 
whom Dr. Thwaites, in his ordinary professional capac- 
ity, was called to attend, a patient whom he_had not 
seen before and whom he immediately sent to the 
Hospital. 

To reflect in such a manner on one whose profes- 
sional reputation is far beyond any reproach has caused 
his friends here great pain, and we wish publicly to 
express our sympathy with him and to assure the public 
of his high honour, both privately and professionally. 


(Signed) ALEX. S. AITCHISON, | 
F. McAREE, 
. Honorary Secretary 
June 5, 1917. - 


The President explained that Dr. Thwaites would wish 
the meeting to. express an opinion in. his favour. 

Dr. Thwaites said that he had been called to see the pa- 
tient in a private hospital in Toorak. As far as he was 
aware, the nurse was respectable. He had only seen one 
patient there before. After the death of the patient he 
was asked by the police for particulars of the case. He 
never thought that he would have been called to give evi- 
dence at the inquest. After he had given his evidence he 
left at once. To his amazement he read the remarks made 
by the Coroner in the Argus on the following morning. He 
wrote to the papers in redress. His letter had not appeared 
in the Argus, and in the Age it had been cut down to a few 
lines. He stated that any man in general practice might 
be placed in a similar position. Unfortunately for him 
he had just started at Toorak, and the public would be 
_ apt to believe that where there was smoke there was fire. 
He hoped that pressure could be brought to bear through 
the Attorney-General to make the Coroner apologize to 
- him in the public press. 

Dr. A. Aitchison said that something should be done. _When 


a certain medical practitioner lost two patients under 
chloroform, a deputation had had to wait upon the Attorney- 
General to stop unjust remarks being niade by the Coroner. 
Promises had, been given, but nothing had been done. Dr. 
Thwaites had been among them for a number of years. Re- 
marks of this kind did not make any impression on the 


“There was a certain amount of sus-— 


the Women’s Hospital. 


general public. It was time that the Council did some- 
thing to stop such remarks by the Coroner. No medical 
man was safe when called upon to give evidence. 

.Dr. F. L. Davies said that the Attorney-General on the 
former occasion had expressed sympathy with the view of 
the deputation, but he could not do anything. The Coroner 
had an absolute right to the expression of an opinion, but 
in a matter of law he could be dealt with. 

Dr. Aitchison thought that it was time to alter the state . 
of, affairs. 

Dr. W. R. Boyd pointed out: that something had. been 
accomplished by the deputation which had waited on the 
Attorney-General. It had been the practice of the Coroner 
formerly to caution a medical witness, who had had the 
misfortune to have had a fatality, that he was not re- 
quired to give evidence unless he desired to do so. The 
witness had been placed in the position of a person charged 
with manslaughter. Although no satisfaction had been 
obtained from the Attorney-General, the Coroner had never 
repeated his attack. It was scandalous that the Coroner 
should state that the actions of a medical man were sus- 
picious, when they all knew that they were not suspicious, 

Dr. J. W. Dunbar Hooper moved that the sympathy of the 
Branch be extended to Dr. Johnstone Thwaites on the un- 
just remarks of the Coroner at the inquest held on May 29, 
1917, as reported im the daily press.. 

The motion was seconded by Dr. Norman McArthur, who 
said that a deputation to the Attorney-General would de- 
monstrate that all the members of the Branch were in sym- — 
pathy with Dr. Thwaites. 

Dr. R. H. Morrison stated that he saw the woman at 
She had said that Dr. Thwaites 
had examined her. On being cross-examined, she had said 
“Dr. Thwaites put his hand on my stomach; that was all 
he did; and then he said I should be sent to the Hospital 


_immediately.” 


The motion was carried unanimously. 

Dr. Alex. Aitchison moved that the matter be left. in 
the hands of the Coungil to take such steps as it deemed 
best. 

In seconding the motion Dr. F. E. McAree said that ‘the 
" object was to put Dr. Thwaites right in the eyes of the 
public. He thought that a lettér from the Council. in the 
public press, confidence in Dr. ‘would 
effect this. 

The motion was unanimously. 

_Dr. Thwaites thanked the membefs for the ‘resolutions 


they had passed. 


Ossian ‘Robertson, M.B., 1917, Univ. Sydney, of 
Hospital, and Edgar Joseph Rowbotham, M.R.C.S.,. 
L.R.C.P., Lond., 1894, of the Carlton Hotel, Sydney, have 
been nominated for election as mémbers of the New South 
Wales Branch. - 


CONFERENCE BETWEEN MEDICAL PRACTITIONERS 

A conference ‘petween the representatives of the Vic- 
torian Branch of the British Medical Association and those 
of the various pharmaceutical organizations in Victoria 
took place on April 24, 1917; at the Medical Society Hall, 
East Melbourne. Professor R. J. A. Berry, the President of 
the Victorian Branch, took the chair. Dr. A. V. M. Ander- 
son, Dr. J. W. Dunbar Hooper, Dr. R. J. McAdam, vr. L. J. 
Balfour and Dr. F. L. Davis represented the Victorian 
Branch, while Messrs. C. E. Towl, A. R.. Bailey, J. C. Pick- 
ford, E. H. Léete, Frank Buckhurst, G. E.. Gulliver and 
C. L. Butchers represented the pharmacists. Mr. C. Stanton 
Crouch, the Secretary of the Victorian Branch, attended the 
meeting, and Dr. Sidney Plowman was present by invitation. 

The chairman, in welcoming the pharmaceutical represen- 
‘ tatives, referred to the desirability of a cordial relationship 
between medical men and pharmacists; and said he thought 
‘that on all’the essential points there would be no emietky 
in arriving at/a- satisfactory agreement. 

Disciplinary Powers. 

Dr. A. V. M. Anderson explained the powér which the © 
Victorian Branch possessed in. regulating unprofessional 
conduct, The ‘position, as it related tq pharmacists, was 
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explained by-Messrs. Buckhurst, Towl and Butchers. An 
“assurance was given that individual pharmacists could. be 
relied upon, with few exceptions, to carry out loyally any 
* reasonable rules of practice which might be agreed ‘upon. 

The objects of both-bodies were the same, viz., to stamp 
out unqualified practice and to observe: such rules of con- 
duct as were constdered essential to maintain a correct 
ethical standard. The Chairman said he was sure the Phar- 
maceutical Society -was sincere in its desire to maintain a 
high standard of professional conduct amongst its-members. 

The Chairman said that it had been suggested that a joint 
standing. committee on-ethics might be constituted. - The 
Victorian’ Branch already possessed an ethical committee, 
which was willing at any time to meet the representatives 
of the pharmacists and to discuss questions 6f practice. He 
thought it -would be only. reciepaguessin ceed existing machinery to 
constitute another committee. 

Mr. Buckhurst said he agreed with the Chairman that 
conferences such as the present would provide ample means 
of adjusting any difficulties which might arise between the 
two professions. Each organization would. have its separate 
committee, which could meet in conference as the occa- 
sion arose. 

Cipher 

Dr. R. i McAdam said that the'question of cipher pre- 
scriptions had been brought under the notice of the Vic- 
torian Branch of: the British Medical Association by the 
Pharmacy Board. A specific complaint had been: made, and 
this had been fully investigated. It was held by the Council 
of the Victorjan Branch to be’ improper for any medical 
man to write cipher prescriptions, and anyone guilty. of 
that practice brought himself within paragraph 2 of the 
code of medical ethics, which declared it to be unethical 
for a member of the British Médical Association in Aus-. 


tralia to preScribe or dispense secret remedies. Under this - 


rule it-was held that the. member referred to in the com-. 
plaint. was guilty of unprofessional conduct. The. matter 
was brought under the notice of the member in question,- 
and it was decided to accept his resignation. 

Mr. Towl thanked the Ethical Committee for taking this 
stand. Cipher prescribing was indefensible, and it opened 
_ the door to serious abuses. .. 

It was agreed. by both sides to mark its disapproval of 
the practice. 

- Commissions to Pharmacists. 

Mr. Towl said that this was a practice very rife in the 
old days, when medical men frequently demanded com- 
missions from pharmacists for sending them their prescrip- 
tions. He enumerated instances of similar abuses in con- 
nexion with private hospitals. As far as individual medi- 
cal men practising at present were concerned, he did not 
think the evil existed, except in isolated cases. At the 
same time, he thought a definite ruling on the matter” 
. would do good. - 

Mr. Buckhurst said that, during his business experience 
of 35 years, he had only been approached by one medical 
man, who asked him for 25% commission. From another 
source he had heard of cases in which 20% commission was 
claimed from pharmacists. He thought the matter should 
be seriously looked into. . 

Dr. McAdam said it was against . their ethical rules to 
give commissions. Rule 9 read: “It is unethical to divide 
fees with, or give commissions to, medical om or 
laymen.” 

Mr. Towl: Cipher prescriptions are entirely for the. pur- 
pose 6f securing. a commission to the medical man; they. 
are, therefore, against the interest of the. public, which 
would-pay more. for the prescription. 

Mr. Gulliver: In New Zealand it has been declared illegal 
Act of- 


“The Title- “Consulting Chemist.” 
The Chairman: With regard to the title “Consulting 


Chemist,” -my Association objects to the use of these words. 


-Mr. Towk We quite agree. We have already passed reso-. 
lutions condemning the use of such a title by pharmacists. 
Pescribing Secret Remedies. 

Mr. Bailey said that pharmacists would like a declara- 
tion that the prescribing of nostrums and proprietary medi- 
cines, the formula of which was unknown to the prescriber, 
was: unethical, . 


“away. from the Pharmacopeia. 


* Dr. McAdam said that under paragraph 2 of the’ Ethical 
Code the prescribing of secret remedies was unethical. © 

* Mr. Buckhurst instanced cases in which proprietary reme- 
dies were. ordered: He considered. that this was getting. 
The “aspirin” habit had 
grown because of the frequency with which it was ordered 
by physicians.- thought that the less proprietary reme-~ 
dies were prescribed the better for all concerned. 


' Dr. Balfour said that self medication was greatly due to 


_the ordering of tabloids-instead of similar well- known phar- 


macopeeial preparations. 
Mr. Towl pointed out that the practice complained of was 
driving prescribing away from medical men. : 
‘Mr. Gulliver urged the prescribing of pharmacopceial pre- 


parations where possible. 


Dr. McAdam said that he always adopted this practice 
where possible. Laziness was the cause of prescribing pro- 
prietary preparations. In the old days the art of prescribing 


-was highly. cultivated: Elegant mixtures were of great: 


value.. A great deal was being done in the proper direction 
in educating the younger practitioners on. this point. 

Dr. Anderson said that the examiners in medicine insisted. 
that all students must write their prescriptions in full. 

Mr. Bailey said that it was the deluge of medical litera-- 
ture which impelled medical men into eee proprietary 
preparations. 

Dr. Plowman,, at the request, what 
was done at the College of Pharmacy at the lectures. to 
medical students in Materia Medica and Pharmacy. As far 
as possible the rudiments of ethics were explained. Stu- 
dents were urged not to prescribe secret remedies. He con- 


- sidered that the Pharmacopceia and the Australasian Phar- 


maceutical Formulary provided an ample range of remedies 
for treating most cases. A practitioner who repeatedly 
prescribed secret remedies exhibited an appalling poverty 


of resource. - 


Mr. Buckhurst said that their whole object was to regu- 
late pharmacy in such a manner as to give satisfaction to 
the public, the medical profession and themselves. Phar- 
macists had to live, and they must secure the means of 
livelihood. It was to the interest of the pharmacist to send 
a patient to the medical man. Every reputable pharmacist 
would prefer to do this, except in minor cases. But it was 
very annoying when such a course was adopted and the 
patient came back with a prescription for some proprietary 
medicine. 

The chairman said he would be pleased to have the views 
of the Pharmaceutical Society in writing, when the subject 
could be further considered. In reply to Mr. Leete, the 
Chairman said that a few examples of the class of pre- 
a to would. be sufficient. 


. Rules of Practice. 

The following rules of practice were phate after dis- 
cussion :— 

1. In-cases where there is some doubt regarding the inter- 
pretation of any prescription, it shall be the duty of the. 
pharmacist dispensing the same to communicate with the 
prescriber, if possible. It is preferable that such communi-. 
cation should be in writing. In cases where it is necessary 
to telephone to the prescriber, care should be taken to see 
that the conversation is as private as possible. 

2. The prescriber in such a case will. recognize that the 
pharmacist is simply performing what is an important part 
of his professional duty, and will at once co-operate with 
him in the interests of his patient. He will correct or con- 
firm the prescription. If a correction is necessary, he may 


‘request the pharmacist to retain the prescription, and will 


forward ‘to him the corrected one. As far as possible; 

verbal corrections should be confirmed in writing. ; 
3. The attitude of prescriber and dispenser should be one 

of mutual respect co-operation. 
4. In cases where a prescription contains— ae 


(a) An incompatability, 
(d) An unusually large dose, 
(c) A dangerous dose, as 


or possesses some other characteristic of an unusual na- 
ture. the prescriber shall indicate that such peculiarity 
is intended, and is not inadvertent by underlining that 


| 
| 
| 
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particular part of the prescription, and initialling the same 
in the margin. 

5. Where a pharmacist is doubtful of the interpretation of 
a prescription, and it is not possible to consult the pre- 
scriber, he shall, after careful consideration, modify the pre- 
scription in accordance with what he believes to be the in- 
tention of the prescriber. He should, if possible, subse- 
quently communicate with the prescriber by letter, and 
inform him of what he has done. Care should be taken to 
see that such discretion, when exercised, does not inter- 
fere with the therapeutic value of the medicine. 

6. Where a pharmacist finds it necessary to modify a 

prescription, under paragraph 5, he should make a marginal 
note on the prescription indicating the course he has 
adopted in dispensing the prescription. The marginal note 
should be as brief as possible. 
- % When prescriptions are dictated hy telephone the fol- 
lowing rule should be observed: The prescriber should first 
write out the prescription, and then read it through the 
telephone to the dispenser. He should request the dispenser 
to read.to him the prescription as taken down, and should, 
as soon as possible, forward the original prescription to the 
pharmacist either by post or by the patient. 

$8. It is undesirable that a prescriber should adversely 


‘criticize a pharmacist, unless he is guilty of some offence 


in his calling. The pharmacist, on his part, should refrain 
from discussing with the patient the prescriber or the 
merits of his prescription. Matters relating to professional 
fees or the prices charged for medicines should not be 
discussed with patients. 

9. Pharmacists should not use the title of “Consulting 
Chemist”; set up. private consulting rooms; visit. patients 
(except in isolated cases and under extraordinary circum- 


“stances); use a stetheoscope, vaginal or rectal speculum; 


or give to-a patient a certificate relating to the state of 
such patient’s health, or one indicating that such patient 
has undergone treatment. 

10. The right of counter practice, so far as it applies to 
the treatment of minor, ailments, is recognized. The diag- 
nosis of diseases by pharmacists shouJd not be undertaken. 

11..When a prescription is received without the “usual 
signature,” the pharmacist should ascertain from the pa- 
tient the name of the prescriber, and, if possible, submit 


_ the prescription for his signature before dispensing it, so 


as to relieve the prescriber, as well as himself, from the 
risk of penalty. The use of a rubber stamp in lieu of the 
prescriber’s written signature should be avoided. 

12. When it is desired that a prescription should not be 
repeated, the prescriber should write on the prescription, 
“Not to be Repeated,” or “To be Repeated twice only,’ or 
any specified number of times. In cases where such direc- 
tions are given, the pharmacist who dispenses the prescrip- 
tion should endorse the prescription as follows:— 

‘Supplied (here insert date and pharmacist’s signature). 

13. With the object of securing greater accuracy in dosage, 
the use of the words “teaspoon,” “dessertspoon,” and “table- 
spoon” in the directions on a prescription should be dis- 
couraged. Prescribers should write the dosage in drachms 
or ounces, and patients should be advised to measure the 
doses in a measure glass. 


_ Property in Prescriptions. 
Dr. McAdam pointed out that, in 1891, the British Medical 


_ Association took eounsel’s opinion as to whether the pro- 


~ perty of a prescription became vested in the patient or the 


pharmacist whe dispensed it. The opinion given indicated 
that the document legally became the property of the pa- 
tient. De Stryrap’s Code of Medical Ethics laid down the 
rule that neither the patient nor the pharmacist had any 
right to use the prescription except for the case and pur- 
pose specified. 

Dr. Plowman quoted a recent decision given in England, 
in which a pharmacist was sued by a patient for the re- 
covery of a doctor's prescription. In this case Judge Lind- 
ley held that the patient had no property in the document 
given by the doctor, as it was only handed to her to take 
to the pharmacist to save the doctor the trouble. The claim 
to the document by the patient therefore failed. 

Mr. Towl asked if pharmacists we: sneirene in giving 
patients copies of prescriptions, ; 


The Chairman said.he could see no objection to giving a. 
copy to the original patient, : 
. “Mr. Buckhurst said he would like to see it made com- 
pulsory on pharmacists to retain and file all prescriptions. 
It was their only safeguard. He doubted, however, if the 
public would agree to this. 

Dr. McAdam said the question was an involved one, and 
even the legal aspect was obscure. He did not think the 
conference could lay down any definite rules. 


Potent Drugs. 


It was agreed that the sale of potent drugs’ should be 
confined to qualified persons, and that any steps taken to- 


' wards the attainment of this end would receive cordial: 


support. The delegates of the pharmacists gave an assur- 
ance that any abuses would be remedied as occasion arose. 


Supplying Nurses with Drugs. 

Mr. Bailey asked whether a pharmacist should be allowed 
to supply a nurse with hypodermic tablets of morphine, 
strychnine, cocaine, or ergot, etc., except on a written order 
of a doctor. Nurses sometimes claimed that they ought 


_ to be supplied without an order. 


Mr. Towl said he always refused to supply, except on a 
written order. 

It was agreed that in all cases where drugs of the nature 
indicated were required by nurses they should be asked to 
produce written authority for the supply of the same. 


List of Synthetic Incompatibilities. 
Dr. Balfour asked whether a list of incompatibilities ex- 


isting between synthetic compounds and other drugs could 


be drawn up by the pharmaceutical bodies. 

would be of considerable value to physicians. . 
The Chairman asked if this suggestion would be con- 

sided by the Council of the Pharmaceutical Society. | : 
Mr. Bailey, on behalf of the Council. said the matter would 


Such a list 


- be considered at its next meeting. 


University Intelligence, 


THE UNIVERSITY OF SYDNEY. 


A meeting of the Senate of the University of Sydney 
was held on May 7, 1917, at University Chambers, Phillip - 
Street, Sydney. 

The following degrees were conferred:— 

In person.—Bachelor of Arts: J. J. Hudson. Ch.M.: _ 
Harold William Cuthbert, Alfred Charles Thomas. Bachelor 
of Engineering Gin Civil Engineering): Clement Stewart 
Tiley. 

In absentia.—Bachelor of Science: Arthur Thomas Keeble.. 
Bachelor of Engineering (in Civil Engineering): Lewis 
Audet; (in Mechanical and Electrical Engineering), Vuni 
Valu Bugler. ; 

The draft annual report for the year 1916 was approved. 

The following resolution from the Royal Society of New 
South Wales was referred to the Professorial Board for ™: 
port:— 

In view of the great importance of the fun ental 
sciences of Physics and Chemistry, the’ Royal iety 
asks that in the matriculation examinations special en- 
couragement may be given by the Senate of_the Univer- 
sity to students to take up the study of these subjects, 
and also suggests that, if possible; an entrance scholar-" 
ship. be granted for science at matriculation. : 

The application of Dr. E. W. Fairfax, Lecturer in Clinical 
Medicine, for leave of absence for medical service in the 
Australian Imperial Forces, was granted on the recom- 
mendation of the Dean of the Faculty of Medicine. 

A letter was received from the Under-Secretary for 
Education asking the University to nominate a member of 
an advisory council in connexion with the Literary Insti- 
tute Association. It was resolved that the request be 
complied with, and that Professor Woodhouse be nominated. 

A letter received from the Wesley College in regard. 
to facilities for drainage from the college, and asking that 
the University should make and execute a sub-grant of the. 
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land- epewopetatedt to the college, was referred to the Build- 


ings and Grounds Committee. 

A letter was received in regard to the study of the Ttalian 
and Spanish languages conveying the following resolution 
passed at a conjoint meeting of the Councils of the Spanish 
Australian Association and of the Modern Language Asso- 
ciation, viz.:— 


That the joint councils of the Modern Language. 


Association and the Spanish Australian Association 

' desire to see the teaching of Italian and Spanish 

inaugurated by the University. 

On the recommendation of the committee appointed to 
consider what steps should be taken in-regard to the ap- 
pointment to the Chair of Zoology, it was resolved that a 
committee of selection be appointed in England. 


On the recommendation of the Professorial Board; Pro-~ 


fessor J..T. Wilson was re-elected Chairman of the Board 
and a Fellow of the Senate under the regulations relating 
thereto. 

Certain resolutions were passed in regard to the curricu- 
lum in Architecture. 

The following recommendation .from the Faculty of 
Medicine was adopted:— 

That a special lecturer be appointed to deliver three 


lectures* in medical ethics, and on the recommendation. 


of the Dean of the Faculty of Medicine Dr. R. Scott 
Skirving be appointed to deliver the lectures. 

An amended curriculum for the degree of B.Ec. and for 
the Diploma in Economics was adopted. 

The following recommendations. from the Faculty of 
Science were adopted:—That the following be added to by- 
law Chapter XXI., Sec. 7 (Calendar, page 69). 
be a lower and a higher standard in the examination in 
Botany, Zoology, Chemistry, Geology, Mathematics, Physics 
and Physiology. No candidate shall be held to have passed 


the second year examination unless he has passed in the — 


_higher standard of the examination in at least two of these 
subjects Also in Sec. 8, after the words “following sub- 
jects,” add “both of which must have already been passed 
at the higher standard at the second year examination.” ~ 

On the recommendation of the Faculties of Arts, Law, 
Medicine and Science, the following were elected Deans of 
the several faculties, and Fellows of the Senate under the 
by-laws relating thereto:—Faculty of Arts: 
W. MacCallum. Faculty’ of Law: Professor J. B. Peden, 
Faculty of Medicine: Sir Thomas Anderson Stuart. 
Faculty of Science: Professor W. H. Warren. - 

A report received in reference to instruction in Japanese 
was referred for report to a committee. “A letter received 
from the Sydney Chamber of Commerce conveying the 
following resolution was also referred to the same com- 
mittee: “That strong representations be made in writing 
to the Government and. Senate regarding the importance of 
teaching the Chinese and Japanese langifages at the Syd- 
ney University.” 

The Woolley Scholarship was awarded to Mr. 
Dare, B.A. 

The following Seediinanduiian contained in a report from 
the Faculty of Arts was adopted: That the words “and 
the Special Scholarship Examination be deleted from: the 
regulations governing the award .of the ey for 
General Proficiency” (Calendar, p. 119). ‘ 


Lionel 


THE UNIVERSITY OF WESTERN AUSTRALIA. 


A meeting. of the Senate of the University of Western 
Australia was held on a 16, 1917, in the University 
Buildings, Perth. 

Professor Ross thanked the Senate for their expression 
of confidence in him by appointing him Vice-Chancellor 
for the ensuing six months, and assured the Senate that he 


would endeavour to. carry out the duties to sig best of his 


ability. 

The Vice-Chancellor submitted his réport:” whieh con- 
tained particulars of the enrolments:in the various subjects 
for the 1917 session, and an appeal for additional accom- 
modation for the large laboratory classes and for the pro- 
vision of larger lecture rooms for certain of the Arts 
classes. 

Mr. W. Somerville was re-elected ‘Chairman’ of “thie 

General ‘Purposes Committee. Mr. H. W. Sanders was ap- 


There shall | 


h istician.. 
Professor M. issued by the Government Statistician. 


pointed Lecturer in Mathematics and Physics, and Mr. R. 
R. Kahan was appointed Associate Lecturer. The appoint- 
ment of a demonstrator in Physics was left in the hands of 
the Pro-Chancellor and Vice-Chancellor. 

Mr. F. G. Baker was appointed temporary mechanical 
assistant in the Department of Geology. ; 

The report of the Professor of Agriculture for the year 
1916 was discussed; and it was resolved to advocate the 
appointment of a Committee, comprising three members 
from the University, two members from the Department of 
Education, and two members from the Department of 
Agriculture, to enquire into and report upon the whole 
question of agricultural education in the State. | 

It was resolved, on the motion of the Pro- Chancellor: ae 

That some knowledge of science and some training 
in experimental work is an essential part of any satis- 
factory scheme of secondary education. That the 
Professorial Board be asked to report upon the best 
method of securing the inclusion of such _ scientific 
training in the education of all candidates for Univer- 
sity degrees. 

A motion by. Sir Walter James:— 

That, inasmuch as the University is solely supported 
by the. State finances, and as the future success, of the 
University so largely depends upon the public knowledge 
and appreciation of the work of the phot bade meet- 
ings of the Senate be opened to the press — 

was discussed and eventually negatived. 

It was resolved that the ceremony for conferring of de- 
grees should be held .on May 11, 1917, and that the Chan- 
cellor, the Pro-Chancellor and the Vice-Chancellor be em- 
powered to approve applications for ad eundem gradum de- 
grees received prior to that date. 


Vital Statistics. 


TASMANIA. 


. The vital statistics for the registration districts of Hobart 

and Launceston, and for the country districts of . Tas- 
mania for the months of February and March, have been 
During February, 
169 births were registered in the two cities, 104 being in 
Hobart, and 65 in Launceston. The actual numbers are 
lower than the average for the month during the past five 
eyears. The birth-rate for the Hobart District was equiva- 
lent to an annual rate of 31.44, while that for Launceston 
was 31.68. In March, 129 infants were born in the Hobart 
District, and 74 in the Launceston District, making a total 
of 203 for the urban population of Tasmania. The equiva- 
lent annual birth-rate in- Hobart was 39 ve 1000 of 
population, and in Launceston, was 36.12. 

The number of deaths registered in Vebwnacs in the 
urban districts was 74, of which 32 took place in public 
institutions. Forty-five of the deaths occurred in Hobart, 
and. 29 in Launceston. The death-rate in Hobart, ex- 
pressed as an annual rate, was. 13.68, and in Launceston 
was 14.16. Hight infants under one year of age died in 
Hobart, and the same number in Launceston. The in- 
fantile mortality was, therefore, 94.73 per 1000 births in 
the urban districts. During the month of March, 86 deaths 
were registered in both cities, 50 of which were in Hobart 
and 30 in Launceston. The death-rate in Hobart was 
15.12, and in Launceston was 17.4. ‘The infantile mortality 
in the two cities was 113.3 per 1000 births, 13 of the 
deaths of infants having. been registered in Hobart, and 
10 in Launceston. . 

The number of deaths from tuberculosis during the 
month of February was two in Hobart and three in Laun- 
ceston, and during the month of March eight in Hobart 
and six in Launceston. There was one death of enteric 
fever in Hobart in February and two in March, and one 
death in each month in Launcéston. In February there 
was one death from pertussis in Launceston, and in March 
there was one in Hobart. Diarrhea and enteritis or 
gastro-enteritis was the cause of five deaths in February 
in Hobart and two in March; and four deaths in Febru- 
ary in Launceston and three in March. There was one 
death’ from pneumonia and one from chronic bronchitis 
in Hobart in February, and two deaths from pneumonia 
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in- March in Launceston. . Five déaths from organic dis- 
eases of the heart were registered in February in the 
Hobart District, and three in March; while two were 
registered in February in the Launceston District, and 
four in March, The number of deaths from cancer during 
February was five for Hobart and two for Launceston, and 
during March was six for Hobart and four for Laun- 
ceston. 

In regard to the oaantey districts, the number of births. 
registered in February was 223, and the birth-rate was 
‘equivalent to an annual birth-rate of 22°56. In March, 280 
births were registered, and the birth-rate, expressed as an 
annual rate, was 24.72. The total number of deaths in 
February was 72, and the death-rate was therefore equiva- 
lent to an annual rate of 6.36. The total number of deaths 
in March was 69, and the equivalent annual death-rate 
was 6.12. There were two deaths from diphtheria in 
March, one from enteric fever in February and four from 
pulmonary tuberculosis in February. The number of 
deaths from cancer was five in February and six in March. ~ 


Obituary ‘ 
— ° 


BRIAN HAMILTON MACK. 


tn the 289th list of casualties sustained by Australian 
troops, which was issued on April 23, 1917, there appeared 
under the heading of “killed in action” the name of Captain 
Brian Hamilton Mack (see The Medical Journal of Australia, 
April 28, 1917). He was killed on April 10, 1917, the second 
day of the battle of Arras. 

Brian Hamilton Mack was born in 1893. He was the only 
son of Mr. E. H. Mack, of Manly, New South Wales. He 
received his general education at the Manly Public School 
and at the Sydney Grammar School. He passed the Uni- 
versity Junior Examination with credit and proceeded to 
study medicine-at the University of Sydney. He gradu- 
ated in 1915. During the following six months he served 
as Resident Medical Officer at the Perth Public Hospital. 
On his return to Sydney he offered his services to the 
military authority, and was gazetted as Captain in the Aus- 
tralian Army Medical Corps on April 8, 1916. He was sent 
for a time to the Light Horse Camp, Menangle, and sub- 
sequently went overseas. His cabin-mate on the trans- 


~ port was his fellow-student and friend, Roger Hughes, who 


was killed in action in France on December 12, 1916. Bee 
fore leaving Menangle, the staff of the Australian Army 
Medical Corps presented him with a kindly token of their 
affection. 

Brian Hamilton Mack was held in great respect during 
-his student career by his comrades and teachers. On ail 
occasions he exhibited great keenness in his work, and con- 


- siderable aptitude. His genial and lively nature won affec- 


tion and esteem from all with whom he came into contact. 
Notwithstanding the lesson which the past three years 
has taught every citizen of the Empire, the news of his death 
came as a great shock to his many friends in Manly and 


elsewhere. 
Special 
our Special Correspondent.) 


CANADA LETTER. 
The Medical Services in Canada. 


Colonel Marlow’s Report. 
Mention has been made in a previous “Canada Letter” 
of the Report on the Canadian Medical Services in Eng- 
land and France prepared by Colonel H. A. Bruce, of 


Toronto, and of the findings of the Bantie Commission . 


appointed to enquire into the report. About the same time 
that Colonel Bruce undertook his investigations, Colonel F. 
W. Marlow, at that time Acting Director of Medical Ser- 
vices of the Toronto Military District, was appointed by 
the late Minister of Militia, Sir Sam Hughes, to enquire 
into the medical service in Canada. Colonel. Marlow ac- 
cordingly visited the hospitals and institutions in the 
various military districts, and submitted his report upon 
‘them in October of last year. The report, however, wag 


“ments be 


not made public until the middle of February, when a 
Parliamentary Committee was appointed; under the chair- 
manship of Sir Herbert Ames, to enquire into the arrange- 
ments made for the reception, care and treatment of re- 
turned invalid members of the Canadian Expeditionary 
Force. Recognizing the difficulties of the situation at the 
commencentent of the war and since, Colonel Marlow 
speaks in high terms of the Acting Director-General of 
Medical Services of Canada, whose duties were so tre- 
mendously increased and whose staff was depleted by the 
departure of every available member of the Army Medical 
Corps for overseas service. The report, however, alleges 
incompleteness of organization in the administrative staff 
of the Canadian Army Medical Corps’ in certain districts, 
and an instability and lack of organization in the service 
generally. It contains a number of recommendations, many 
of which were already under consideration by the Adjutant- 
General and the Militia Department, some having already 

been put into operation. Among the suggestions made by - 
Colonel Marlow were: completion of organization of the 
whole medical service, increased inspection of all districts 
and camps, the appointment of officers who have seen 
service overseas-to positions at home, increased pay to all 
officers of the Canadian Army Medical Corps; that arrange- 
e to enable specialists to proceed overseas 
without undue delay, and that officers of limited profes- 
sional experience retain the rank of Lieutenant for one 
year, unless promoted for some special reason. It was 
recommended also that provision should be made for term 
contracts for overseas service in the Canadian Army 
Medical Corps, but to this it might be objected that such a 
procedure would lead to disorganization, and that many 
officers who have been on active service for a year or 
longer might feel justified in resigning their commissions 
at once. The suggestion that large military hospitals might 
be established in certain districts is also. open to objection 
in that, although a large body of troops might be stationed 
in the vicinity at one time, there might be very few there 
at another time, and the hospital might be almost empty. 


Care of Returned Invalid Soldiers. 

The arrangement made soon after the commencement of 
the war by which the provision of hospital accommodation, 
care and treatment of returned invalid soldiers was 
placed in the hands of the Military Hospitals Commission 
then appointed, while the treatment of men who had not 
yet left Canada for service overseas was left in the hands 
of the Military authorities, has led’ to a good deal of 
duplication and consequent friction, though at the time it 
was impossible for the Army Medical Service, bereft as it 
was of practically all its experienced officers, to take over 
the military administration of the different districts and 
the establishment of hospitals and convalescent homes. in 
addition-to the clerical work of the department, which had 
been enormously increased, and for that reason the Military 
Hospitals Commission was established. A conference 
recently took place betwéen the Minister of Militia and the 
Army Medical Services on the one hand and Sir James 
Lougheed, Chairman of the Commission, and the Military 
Hospitals Commission on the other, and it was decided that 
in future, while the provision of the necessary hospitals, 
conyalescent homes, and institutions for the treatment of 
special cases, together with the physical training and re- 
education: of convalescent soldiers should remain in the 
hands of the Commission, the medical control of returned 
invalid soldiers should be placed with the Aptny Medical 
Corps. 

Colonel Fotheringham to direct the Medical Services Incalide. 

On February 27, 1917, announcement of the new arrange- 
ment for the care of invalid members of the Canadian 
Expeditionary Force was made by Sir Edward Kemp, the 
Minister of Militia, who stated that it was the intention of 
the Government to create a new branch of the Army Medi- 
cal Corps which would be known as thé Medical Services 
Invalids. The Director of this branch of the service will 
have entire charge of the medical and surgical work in 
connexion with returned soldiers, and will be responsible 


_ to the Headquarters Staff of the Department of Militia © 


and Defence. It will be his duty to ‘strengthen the per- 
sonnel of the Canadian Army Medical Corps to meet the - 
requirements of the situation by enlisting the services of 
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experienced physicians who are willing to volunteer for 
this-service but are unable to go overseas, Colonel J. T. 
Fotheringham, C.M.G., the Director of. Medical Services 
Invalids, has been with the Canadian Expeditionary Force 
in England and France for some time as Acting Director 
of Medical Services of the Second Division, and -before the 
war was Acting Director of Medical Services of the Second 
Military District in Canada. He is associate Professor of 
Medicine in the University of Toronto, Chief of the medical 


service in the Toronto General Hospital,- and. Consulting 


Physician to the Toronto Hospital for Sick Children. 


Correspondence. 


THE REGISTRATION OF OPTICIANS. 


Sir=-The leader on the registration of opticians in 
your issue of June 2 reminds me of the legal argument for 
the defence: 

‘ifthe did, etc., etc., etc.” Your leader-writer’s acquaintance 
with ophthalmology is not sufficiently subtle and compre- 
hensive to enable him to appreciate how serious a menace 
to the publit a sight-testing opticians’ bill would be. 

The attitude of the Queensland Branch, and still further 
of the Federal Committee, is that to register opticians as 
sight-testers would be entirely parallel to the registration of 
chemists as prescribers of medicines; and, further, as a logi- 
cal and only possible corollary to this, it was concluded that 
medical men could not accept seats on a board which regis- 
tered opticians as sight-testers without being inconsiderate 
of the interests of the public, without, in fact, stultifying 
their profession and themselves. Surely such an acceptance 
would mean that if a bill were passed to register chemists 
as prescribers .of medicines it would not be wrong for 

_ medical men to accept seats on the board which registered 
them. To traverse two other fallacies contained in your leader: 
(1) The eye below the age of 60 years not being, a stable 
optical apparatus, opticians however expert cannot “estimate 
its refraction exactly below that age. (2) An eye whose 
fundus shows to an expert examination signs of disease 
threatening sight, and even life, often possesses undimin- 
ished vision during the early and curable stages. Such cases 


would not be recognized by an aptician to require anything _ 


but spectacles, and essentially valuable time would be lost. 
The fact that there are more obvious affections of the eye, 
accompanied by loss of sight, is recognized by your leader- 
writer, but the danger on this account is less great than 
that referred to in my last paragraph. 

Yours, etc., 
Cc. LOCKHART GIBSON. 

Brisbane, June 4, 1917. 

{If, by a subtle acquaintance with ophthalmology, Dr. 
Gibson means an understanding why a patient in the fundus 
of whose eye there are signs of disease threatening sight, 
and even life, should-consult an optician during the early 
and curable stages of the disease when his vision is still 
undiminished, and why the optician should prescribe spec- 
tacles when there is no error of Mfraction, the writer of the 
article pleads guilty to the charge of not being possessed 
of this acquaintan¢e.] 


RECTAL ANAISTHESIA. 


Sir—I am writing this because of an impression that in 
the CommonWealth: others may be using the oil-ether 
method, and that it would be mutually helpful if some 
record of their cases could be made public. Further, any 
innovation requires criticism before it is established, and 
its users are for a time forced upon their personal pleadings 
to vindicate themselves. Working, as I do, in absolute 
geographical isolation, this is not hard, as I have only 
my own judgement to consult as to what is in the best 
interests of the patient; but in general one can imagine 
very interesting medico-legal possibilities associated with 
this phase of the anesthesia problem. 

It would greatly. strengthen the position if ‘some senior 
men, and especially. some prominently associated with 
angesthesia, were persuaded to use the method for a time 
and publish their verdict. 

It is, of course, the solitary practitioner who is likely to 


_of chloretone (weighed out at the time). 


“Our client did not commit this murder, but 


make it his routine method, and every case recorded is of 
service to him in giving him confidence and helping him 
in the variation of dosage and-technique. .Up to the present 
I have limited its use to adults, and in each cage, after 
thorough bowel cleansing, have given a first rectal injec- 
tion-of 16 c.cm. (3 iv.) of ether, followed in fifteen minutes 
by 120 c.cm. (3 -iv.). . The first injection is mixed with an 
equal part of olive oil, and has dissolved in it 1 g. (gr. xv.) 
The second dose 
has half its bulk of olive oil added, and is injected as slowly 
as possible. The usual hypodermic of morphine and atro- 
pine is given before the first dose. In no case has the 
patient known that an anesthetic has been given, but has 
regarded the whole as part of the usual preparation. The 
actual administration is allotted to a tactful nurse, and 
there is an absence of any fuss or excitement, the patient 
being encouraged to “have a little sleep before the doctor 
comes.” On awaking some hours later it is with difficulty 
that he is persuaded that the operation is over. 5 

To quote a recent case in which an exploratory opera- 
tion was done for inoperable carcinoma of the stomach, 
with blood-stained ascites and total stricture of the cardia, 
with the idea at least of a gastrostomy, on finding that I 
could do nothing to give relief, I made no attempt to clear 
the bowel of excess of ether. The patient awaked four and 
a half hours later and asked for his pipe, declaring that he 
had never felt better. He is.still alive (ten days later) on 
nutrient enemata. In a second happier case, which had 
been diagnosed as carcinoma and tapped frequently over 
an interval of two years, I removed a particularly ugly 
papillomatous ovarian cyst weighing nearly 3.63 kilograms 
(8 Ibs.) without its contents,-and throughout the operation 
the patient (an emaciated woman of 54) lay sleeping like a 
child. The pupils were contracted, the reflex absent, and 
the pulse good at 68 throughout. The bowel was washed, 
and two hours later she asked for a cup of tea. There was 
neither nausea nor pain, and her recovery has been perfect. 
One could not help contrasting her smiling face on the 
day following the operation with the sorry aspect of cases 
of much less severity after ordinary anzsthesia. : 

Then, -are these few cases exceptional, or are they truly 
the result of the method? If it be the latter, then from the 
standpoint of the patient, a new era has dawned, and for 
the surgeon without help his greatest handicap has been 
removed. 

Hoping to see in your columns something further on 
the subject, 
_ Yours, etc., 

ARTHUR E. PANTING. 
Zeehan, Tasmania, June 4, 1917. : 


VENEREAL DISEASES ACT (VICTORIA), 1916, 


Sir—As there seems to be some uncertainty regarding 
the Venereal Diseases Act of Victoria it would be useful 
to Victorian practitioners if we could obtain some definite 
information about it. 

1. Is the Act in force at the present moment? . 

2. Are there not documents of some kind concerning it 
which practitioners are supposed to have? : 

3. If the Act is in force, is the Public Health Department 
supposed to forward these documents to every practitioner, 
or has the practitioner to apply for them every time a vene- 
real case comes before him? : 

Yours, etc., 
: EDMUND H. LINDSAY. 

Ouyen, Victoria, June 6, 1917. 


(1) No. The Act will come into operation on July i, 1917, 
in accordance with the regulations (see The Medical Journal 
of Australia, May 26, 1917, page 453), which were published- 
in the Victorian Government Gazette of May 30, 1917. 

(2) The documents medical practitioners are required to 
possess include (a) a warning notice, (6) a booklet contain- 
ing information relation to venereal diseases; and (¢) Cer- 
tificate forms A, B, C, D and E. 

. (8) These documents will be supplied to any medical 
practitioner applying for them by the Public Health De- 
partment. A sufficient number will be supplied at one time 
to satisfy the requirements of any practitioner for a con- 
siderable period. 
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Medical Appomtments. 


During the absence of Dr, Thomas Oswald Chenoweth, Dr. 
Howard W. Lording has been appointed Acting Government 
Medical Officer at Mackay, Queensland, a Health Officer for 
the purposes of “The Health Acts, 1900 to 1917,” and Visit- 
ing Surgeon to His Majesty’s Police Gaol, Mackay. 

Dr. H. M. Monckton has been appointed Acting Quaran- 
tine Officer at Darwin, Northern Territory, South Australia, 
‘during the absence on leave of Dr. T. Wilson. 

Dr. Frederick John Pacey has resigned his position as 
Public Vaccinator for the South-Western District, Victoria. 

Dr. John McCutcheon has been appointed Government 
Medieal Officer at Herberton, Queensland, in place of Dr. 
Herbert Evans. 


Medical Appointments Vacant, etc. 
For announcements of medical appointments vacant, assistants, locum 
tenentes sought, etc., see ‘‘Advertiser,” page xix. 
Brisbane Hospital, Junior Resident Medical Officers. 
General Hospital, Warwick, Queensland, Medical Super- 


intendent. 
Hospital for Sick Children, Brisbane, Resident Medical 


Officers. 


—_ 


Medical Appointments. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 i 
London, W.C. 


Branch. 


TASMANIA. . 
—— Medical Officers in all. State-aided 
(Hon. Sec. Bel- Hospitals in Tasmania. 
lerive, Tasmania.) - “ 


f Brunswick Medical Institute. 

Bendigo Medical Institute. 

Prahran United F.S. Dispensary. 

Australian Prudential Association Pro- 
prietary, Limited. 

National Provident Association. 

Life Insurance Company of Australia, 
Limited. 

Mutual National Provident ‘Club. 


APPOINTMENTS. 


‘VICTORIA. 


(Hon. Se, Medi-< 
cal Society Hall, 
East Melbourne.) 


QUEENSLAND, 


(Hon. Sec, BMA. 

‘Buflding, Ade-: 
laide Street, Bris- 


Medical Officers to the Selwyn Hos- 
pital, North Queensland. 
Brisbane United Friendly. Society In- 
stitute. 


Post “134. 


Branch, 
SOUTH AUS- 
TRALIA. 


(Hon. :Sec, 8 
North Terrace, 
Adelaide.) 


WESTERN AUS- 
(PRALIA. 
(Hon. 230 


St George’s Ter- 
race, Perth.) 


4 


NEW SOUTH 
WALES. 


(Hon. See., 30-84) 
Elizabeth Street, 
Sydney.) 


NEW ZEALAND: 
WELLINGTON 
DIVISION. 


(Hon. Sec., Wel- 
lington.) 


APPOINTMENTS. 


The F.S.. Medical Assoc, “Incorp.. 
Adelaide. 


Swan. District Medical Officer. 
All Contract Practice Appointments in 
Western Ausiralia, 


f Australian Natives’ Association. 


Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 

Marrickville. United F.S. Dispensary. 

N.S.W. Ambulance Association and 

Transport Brigade. 

North Sydney United 

People’s Prudential Benefit Society. 

Phoenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Parramatta, Penrith, 
Auburn and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2; West Wall- 
send. 


Friendly Society’ Lodges, Wellington, 
N.Z. 


mittee, 


June 29.—S. Aust. 


July 18—W. Aust, 


‘Diary for the Month, 


June 19.—N.S.W. ‘Branch, h, BMA, Executive and Finance 
Committee. 

June 20.—W. Aust. Branch, B.M.A., Branch. 

June 20.—South Sydney Med. Assoc. (N.S.W.). 

June 22.—Q. Branch, B.M.A., Council. 

June 26.—N.S.W. Branch, B.M.A., Medical Politics Com- 


Organization and Science Committee. 


‘June 27.—Vic. Branch, B.M.A., Council. 


Branch,,B. M. A., Branch. 


June 29,—N.S.W. Branch, B.M.A., Branch. 

July 3 —N.S/W. Branch, B.M.A., Council 

July 4-—Vic. Branch, B.M.A., Branch. 

July 6—Q. Branch, B.M.A., Branch. _ 

July 10.—Tas. Branch, B.M. A: Council-and Branch. 

July 10.—N.S.W. Branch, B.M.A., Ethics Committee. 

July 12.—Vic. Branch, B.M.A., Council. . 

July. 18.—S. Aust. Branch, B.M.A., Council. 

July 18.—N.S.W. Branch, .B.M.A., “Clinical. : 

July 17.—N.8.W. Branch, B. M.A, Executive and Finance 
Committee. 


Branch, B.M.A,, Branch. 
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‘NOTICES. 


Manoscripts forwarded to the offce of this Journal cannot under any 
circumstances be 


al articles 
to Te of alone, the sntary be sated 
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